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GENTLEMEN,—I will begin this lecture by showing you 
two interesting specimens. The first consists of the stomach, 
duodenum, and liver. Even from a distance you can see a 
nodular projection beneath the mucosa of the duodenum. On 
closer inspection this is seen to correspond to the papilla 
biliaria, the orifice of which lies a little to the side of the 
most prominent part of the projection. This nodular body 
is a hard, firm mass which can be moved up and down, and 
as I make it appear at the orifice of the duct you see that it 
is a rounded, dark gall-stone much too large to escape. On 
moving it up and down it cannot be passed out of the 
duodenal portion of the duct, but in this it has considerable 
play. On examining from the side of the duct the stone 
is seen to lie in a greatly distended diverticulum of Vater. 
The common duct isof about the size of my index finger, and 
the main hepatic ducts are also dilated. The cystic duct is 
wide, and the gall-bladder is perhaps a little enlarged. It 
did not at the time of the necropsy contain any stones. The 
dilated bile-ducts and the gall-bladder contained bile- 
stained mucus. There was neither erosion nor ulceration in 
the bile passages. I have kept this specimen carefully for 
nearly ten years, and have frequently demonstrated it to 
classes of students. The history of the case is very 
instructive, particularly in connexion with the patient whom 
you will see in a few minutes. 

In September, 1887, when I took charge of certain of the 
medical wards in the Philadelphia Hospital, there was a 
woman, aged forty years. It was the third or fourth time she 
had been admitted, each time with chills, fever, and jaundice 
The attacks had recurred on and off for two years, during which 
period she had not passed two months without some tinge of 
icterus. The case had excited a good deal of attention, and 
I remember that in 1886 Dr. Bruen brought to me some 
of her blood to examine for the malarial parasites. The 
diagnosis of abscess of the liver had been made on several 
occasions, and the liver had been twice aspirated. When 
she first came under my care she was up and about in the 
ward, and showed only the slightest lemon tint of the skin 
and of the conjunctive. The stools were dark coloured. 
The liver appeared to be a little enlarged ; the gall-bladder 
could not be felt. Early in October she had an attack of 
violent piin with vomiting and a moderately severe rigor, 
after whieh the temperature rose to nearly 104°F., with 
ephidrosis, the entire paroxysm lasting for more than twelve 
hours. The following day she was much more jaundiced, 
the urine was very dark in colour, and the stools were putty- 
like. The liver was sensitive on pressure; the gall-bladder 
could not be felt. The jaundice deepened for three or four 
days and then gradually became less marked. Throughout 
the winter at intervals of a few weeks she had four or five 
attacks of a similar character. I lectured upon the case as 
one of Charcot’s hepatic intermittent fever, due probably to 
a gall-stone lodged in the common duct, to which opinion I 
was led from the study of cases which I had seen in 
Montreal. Early in February I asked Dr. White to see the 
patient, and she consented to an operation. Perihepatitis 
was found at the margin of the liver, the gall-bladder was 
not enlarged, and no gall-stones could be felt in the gall- 
bladder or in the duct. Three days subsequently she died 
from peritonitis. 

Naturally I was much chagrined at the negative result of 
the operation. A necropsy was refused, and the friends 
removed the body to the country, but a personal interview 
enabled me to procure an examination, and I was allowed 
to remove the organs which you see before you for careful 
dissection. This patient had had for a period of nearly two 
~ a half years attacks of jaundice with chills and fever— 
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a very characteristic picture of the intermittent hepatic feves 
which Charcot and others have so fally described. 

The second specimen is an almost exact counterpart. Pro- 
jecting from beneath the mucous membrane of the duodenum 
close to the papilla biliaria is a nodular body of the size of 
an almond which can be pushed down to the orifice of the 
duct, when it is seen to be an oval gall-stone lying in the 
diverticulum of Vater, in which it has a certain degree of 
mobility. At the necropsy in this case it was very interest- 
ing indeed to note that on firm pressure on the gall- bladder 
bile could be forced past the stone into the duodenum. Both 
cystic and the common ducts are dilated to about the size of 
the little finger. The gall-bladder is of the size of asmall pear. 
There is no‘other gall-stone. The contents of the common. 
and cystic ducts were thin, yellow bile containing some dark 
granular matter. The colon was adherent to the gali-- 
bladder and to the under surface of the liver. The liver 
weighed 1570 grammes ; the surface was a little roughened. 
The cut section was bile-stained and showed moderate 
dilatation of the smaller ducts. The consistence of the 
organ was increased. It may be mentioned also in con. 
nexion with the case that there was a chronic diffuse 
nephritis. The further details of the necropsy, which is 
No. 758 in the Johns Hopkins Hospital Records, do not 
concern us. The history of this case bas not quite the 
same interest as the other, but it presents identical features. 

The patient was a man, aged sixty years, who was 
admitted to the hospital on Dec. 22nd, 1895. I had seen. 
him on Nov. 23rd previously and had learned that he had 
been ill for rather more than three months with recurring 
attacks of slight jaundice and paroxysmal pain in the right 
side, which were sometimes accompanied by chills and fever. 
When I saw him he was slightly jaundiced, there was much 
irritability of the stomach, the liver was not enlarged, and 
the gall-bladder could not be felt. The condition had variec 
very much from time to time, being sometimes better and 
sometimes worse. He had had numerous attacks of chills and 
fever, following which the jaundice would become more 
intense. He had been actively treated for malaria. He grew 
progressively weaker, and when admitted to the hospitai en 
Dec. 22nd he was very feeble and apathetic. He hada sallow, 
slightly jaundiced colour, with distinctly jaundiced eon- 
juoctive. The pulse was 106; he had no fever. Hie 
temperature at 4 A.M. on the 23rd was normal. He shortly 
afterwards had achill, and by noon his temperature had risen 
to nearly 103°. He hada great deal of pain in the right side 
of sufficient severity to require morphia. Kphidrosis followed 
the fever, and the patient seemed to be somewhat more 
jaundiced. There was a small amount of albumin in the 
urine with granular casts and a distinct reaction for bile 
pigment. He became much more prostrated after this 
attack, had a good deal of pain at intervals, and was drowsy 
and apathetic. On the night of the 30th he had a cevere 
attack of general convulsive twitching, and a slight rise 
in the temperature with ephidrosis occurred on the Slet. 
On Jan. 2nd he had Cheyne-Stokes respiration, became 
unconscious, and died on Jan. 4th. Ia this case the 
attacks of pain and intermittent paroxysms of fever enabled 
me to make a very positive diagnosis of a gall-stone in the 
common duct. 

The consideration of these two cases and the inspection of 
the specimens will enable you to appreciate better the 
symptoms presented by the case which I will now ack to have 
brought into the lecture-room. The history of this patient, 
as takea by Dr. Gwyn, is as follows :— 

A married woman, aged twenty-eight years, was admitted 
to the hospital on Nov. 28th, 1896, complaining of pain in 
the epigastrium. She had been a very healthy woman and 
had had two children, In July, 1894, she had a miscarriage. 
The first attack of her present trouble (in September, 1894) 
came on with vomiting, headache, and pain in the abdomen. 
The skin at this time was very sallow, but she did not think 
she became jaundiced. The urine was of a dark colour. She 
had distinct chills, severe and shaking. After an illness of 
three weeks she recovered and remained quite wel] until Jane, 
1895. In this second attack she had nausea and vomiting, 
itching of the skin, jaundice, chills and fever, and pain in the 
epigastrium. It lasted about four weeks. The third attaek 
was in September, 1895. She had, however, no paroxysm of 
pain, but she had chills at intervals, and there was slight 
tinging of the whites of the eyes. Recurring attacks of chills 
and fever persisted until Christmas. The fourth attack came 
on in March, 1896. It began with nausea, vomiting, and 
pain in the epigastrium and under the right costal margin 
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passing back to the right shoulder. She became very 
jaundiced and had much itching of the skin. The pain was 
much more intense than in any previous attack, and she 
hal to have morphia. She had recurring chills and fever, 
aod the jaundice persisted for nearly three months. The 
fitch attack, for which the patient came to the hospital, began 
on Sept. lst with nausea, occasional vomiting, headache, 
itching of the skin, deep-coloured urine, and slight tinging 
of the conjunctive. She had no pain in this attack, but 
frequent chills recurred until a week before admission to 
the hospital. The jaundice bad been very slight. The 
chills had been the same in all the attacks. They came 
on every few days, sometimes quite regularly every other 
day, lasting fifteen or twenty minutes, and were followed 
by high fever and occasional ephidrosis. On admission 
the patient was found to be a well-nourished, healthy- 
looking woman. The skin was a little sallow, not distinctly 
jaundiced, and the conjunctive were slightly tinged. There 
was nothing abnormal on examination of the chest. The 
abdomen was a little full, tympanitic, with no areas of 
abnormal resistance. The liver dulness began at the sixth 
rib in the nipple line and barely reached the costal margin. 
The edge of the liver could not be felt. There was no 
tenderness on deep pressure in the epigastric region. The 
gall-bladder was not palpable. The spleen could not be felt. 
On Nov. 30th the yellow colour of the skin was more 
marked, and there was bile reaction in the urine. The 
stools were light in colour. On Dec. 4th there was 
a little tenderness in the right hypochondriac region, 
and the patient had had slight pain in this region 
on the previous day. She remained in hospital until 
Dec. 6th. She had no chills, and the temperature was 
under 100°F. The jaundice had almost disappeared and she 
had gained in weight. She felt well until the day before 
Christmas, when she became nauseated and was sick at her 
stomach. On Christmas eve she had a violent chill with 
high fever and pain of such severity in the region of the 
liver as to require a hypodermic injection of morphia. The 
jaundice was intensified the following day and increased 
considerably. She returned to-day (Jan. 22nd, 1897) to 
report upon her condition. You see that she is a healthy- 
looking woman, well nourished, and were it not for the very 
slight jaundice persisting nothing special would be noted 
about her. The abdomen is full, a little large, and the 
panniculus is well preserved. Palpation in the liver region 
is negative. There is no pain on deep pressure. The edge of 
the liver cannot be felt, and the gall-biadder is not palpable. 
Within two years and four months this patient has had at 
least six attacks of pain in the region of the liver, with 
chills, fever, and jaundice. The latter has been a variable 
symptom, sometimes very intense, but if we may judge 
from her condition on admission on Nov. 28th, 1896, even 
in the intervals the jaundice does not entirely disappear. 

You notice the remarkable similarity in the history of 
these three cases: jaundice, usually of slight grade but 
increasing at times in intensity, attacks of pain in the region 
of the liver, and paroxysms of intermittent fever. The 
duration of the illness in the first case was two years and a 
half, in the second between four and five months, and in the 
woman you have just seen two years and four months. I 
have no hesitation in making the diagnosis of ball-valve 
stone in the common duct in the case before you, but 
before I proceed to speak fully of this condition and of its 
symptomatology, let me refer for a moment to two anatomical 
points of special interest in connexion with cholelithiasis. 

We do not know what starts a stone on its migrations. In 
a large proportion of all cases so long as the calculi remain 
in the gall-bladder they do little or noharm. This statement 
is borne out by the frequency with which gall-stones are 
found post mortem in persons who have presented no sym- 
ptoms whatever and whose gall-bladders show little or no 
change. Once started, a stone has two main obstacles to 
overcome. The cystic duct is not a simple tubular structure, 
but has a very remarkable reduplication of its mucosa 
known as the Heisterian valve. If you attempt to pass a 
probe or a pair of probe-pointed scissors into the cystic duct 
you will find that the point is interrupted by valvular folds 
which sometimes encircle the entire tube and are very much 


the folds may be unusually prominent. No possible arrange- 
ment could be more unfavourable for the passage of a gall- 
stone ; a small one may get lodged beneath the valvular folds, 
indeed I have seen one tucked in beneath the strong fold 
sometimes present at the neck of the gall-bladder. Biliary 
colic is probably an expression of the difficulties a stone has 
in passing through the valvular folds in the cystic duct. 
Once in the common duct a stone of medium size has little 
or no difliculty until it reaches the duodenal portion, the 
anatomical relations of which may for a moment engage our 
attention. The bile and pancreatic ducts open by an orifice 
which is smaller than the lumen of the conjoint ducts, and 
the opening is usually on a prominent papilla on the mucosa 
ofthe duodenum. Between the point of junction of the two 
ducts and the orifice in the papilla biliaria there is a dilata- 
tion, the diverticulum or ampulla of Vater. In this part of 
the duct the ball-valve stone often loéges. The intermittent 
filling of the gall-bladder almost assumes the existence of a 
sphincter choledochi, yet no mention is made of such a 
structure in the text-books (Quain or Henle). Oddi' has 
demonstrated this sphincter in different animals and in man, 
and Dr. L. F. Barker has been kind enough to prepare for 
me several specimens by his method which show the fibres 
very clearly. Doyon? claims to have determined the biliary 
reflex—the afferent fibres pass in the vagus, and the efferent 
in the splanchnic—and states that stimulation of the central 
end of the vagus causes contraction of the gall-bladder 
and at the same time relaxation of the sphincter choledochi. 
Upon the importance of this sphincter choledochi in the 
history of gall-stones very little stress has been laid, except 
by Leichtenstern in his recent section on Diseases of the 
Bile Passages in Penzoldt and Stintzing’s ‘‘ Handbuch.*” 
He states that sometimes macroscopically, as well as 
microscopically, hypertrophy of this sphincter can be seen 
in old cases of gall-stone impaction. To another point 
he refers (of great importance in connexion with the 
condition of the gall-bladder in these eases)—viz , that the 
p»ysiological filling of the gall-bladder with bile is a function 
of this sphincter. It is in this duodenal portion that the 
typical ball-valve stone is most frequently found, as in the 
two specimens which I have demonstrated to you, though it 
may lie loose in the duct. Let me call to your remembrance 
the fact that pressure on the gall-bladder in the second 
specimen could make the bile flow past the obstructing stone. 
My attention was first called to this condition many years 
ago, andin a lecture which I published in 1881,‘ on Some 
of the Effects of Chronic Impaction of Gall-stones I 
remarked ‘‘ that a gallstone may remain permanently lodged 
in the pars intestinalis and yet not be impacted. In such 
instances it may still permit the passage of bile past it, or it 
may act as a ball valve, only permitting of the flow when the 
distension behind has reached a certain point.’”’ In several 
cases the stone in the diverticulum of Vater was so placed 
that it could be moved up and down to act as a sort of ball 
valve ; and clinically I had bad an opportunity of studying 
two cases (Nos. 11 and 12 of those reported in the lecture) 
in which the remarkable train of symptoms seemed best 
explained by this ball-valve action of a stone in the common 
duct. Subsequently, in a paper on Fever of Hepatic 
Origin,’ particularly the intermittent pyrexia associated 
with gall-stones, I called attention especially to the import- 
ance of recognising a group of cases of obstruction of 
the common duct characterised by the following symptoms : 
‘First, jaundice of varying intensity, deepening after each 
paroxysm, and which may persist for months or even for 
years; second, ague-like paroxysms characterised by chill, 
fever, and sweating, after which the jaundice usually becomes 
more intense ; and, third, at the time of the paroxysms pains 
in the region of the liver, with gastric disturbance.” In this 
paper I considered at length the question of the ae we 
intermittent fever which the French physicians, particularly 
Charcot, had so carefully described, and emphasised the 
following points: that recovery might follow even, as 
shown by the cases, after duration of the chills and fever 
and jaundice for several years; that this condition could 
be differentiated from suppurative cholangitis ; and that the 
symptoms were probably caused by the ball-valve action of 
the stone. I added the following statement: ‘‘In all of these 





like the valvule conniventes. Sometimes the arrang tis 
that of a spiral valve. In other cases there is no symmetry 
whatever, and the valves may have the free edges directed 
upwards towards the gall-bladder, or downwards towards 
the common duct. Both at the neck of the gall-bladder 
and at the junction of the cystic with the hepatic duct 





1 Di una Speciale Disposizione a Sfintere Allo Sbocco del Coledoco, 
Perugia, 1887. 
2 Archives de Physiologie, January, 1894. 
3 Band 4, , 
4 Medical Times and Gazette, July 3ist, 1881. 
5 Johns Hopkins Hospital Reports, vol. ii., 1890. 
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cases the obstruction is not complete, as shown by the 
presence of bile in the stools for long periods ata time. The 
association of the chills and fever with intensification of the 
jaundice must be more than accidental. The two must be 
correlated in some way, in all probability through a transient 
impaction of the stone in the duct. Such a condition might 
induce the chill, either through reflex irritation, as held by 
Murchison, or by preventing the escape from the bile 
passages of toxic ingredients—ferments produced by the 
action of micro-organisms—which are absorbed into the 
blood instead of escaping freely into the bowel. The im- 
paction is probably overcome by a gradual increase in the 
vis a tergo until the duct is stretched to a point which per- 
mits the calculus to fall back into a wider portion. The 
pressure may reach such a grade that the stone is forced out, 
as happened in Case 2, and very likely in the other cases in 
which recovery followed.” In both editions of my ‘ Text- 
book of Medicine ” I recognised the possibility of diagnosing 
the presence of the stone in the common duct and of 
differentiating the catarrhal from the suppurative cholangitis. 
I had seen many cases which seemed to bear out these state- 
ments, and had been in the habit in my classes and at meetings 
of societies of speaking of the ball-valve action of certain 
gall-stones. Not having seen my papers, Christian Fenger of 
Chicago, in the February and March numbers of the American 
Journal of the Medical Sciences, 1896, made the statement 
that ‘‘ neither Courvoisier nor any other author seems to have 
observed the ball-valve action of floating stones in the 
common duct.” 

Symptoms.—What are the symptoms of gall-stones in the 
common duct? They are very variable. There may be 
none ; it may be dilated and full of stones so arranged that 
the bile can flow past them without much, if any, obstruc- 
tion. I have twice seen a single small stone in the common 
duct which had apparently caused no disturbance. No one 
has laid down more clearly the symptoms of stone in the 
common duct than Naunyn:° ‘‘(1) The continuous or occa- 
sional presence of bile in the feces; (2) distinct variations in 
the intensity of the jaundice ; (3) normal size or only slight 
enlargement of the liver; (4) absence of distension of the 
gall-bladder; (5) enlargement of the spleen; (6) absence 
of ascites ; (7) presence of febrile disturbance ; and (8) dura- 
tion of the jaundice for more than a year.” Now what I 
wish to bring out in connexion with the case you have just 
seen is the probable association of the intermittent features— 
pain, rigors, fever, and jaundice—with the ball-valve action 
of a stone in the common duct or its diverticulam—a view 
which offers a reasonable explanation of the remarkable 
phenomena of the case. This patient when you saw 
her in the ward looked a well-nourished, healthy woman 
with only the slightest trace of jaundice, chiefly notice- 
able in the conjunctive. Some of you may remember 
that I predicted another attack as very probable within 
a few months. In these protracted intervals I take 
it the gall-stone lies loose in the duct or its 
ampulla, and the pressure is sufficient to force the bile 
past it, though the persistence of the slight jaundice for 
weeks or months shows that the flow is not quite free. The 
onset of the paroxysms may be due to an acute infection 
with swelling of the mucosa about the stone and transient 
complete blocking of the duct, or the stone may be jammed 
tightly against the orifice of the duct. Impaction would 
account for the pain and the jaundice; the intermittent 
paroxysms of fever are probably due, as I suggested in the 
extract read a few minutes ago, to the absorption by the 
blood of the toxins produced by the micro-organisms 
which in the intervals of impaction pass into the bowel. 
The impaction is followed, of course, by stasis of the bile, a 
condition very favourable to the growth of the micro- 
organisms. I have recently had occasion to discuss with 
you the question of infection of the bile passages in a case 
of typhoid fever with colic and jaundice. Various organisms 
may be present without doing damage. Thus typhoid bacilli 
were present in the bile passages of seven persons who died 
from typhoid fever (seven of fourteen examined) not one of 
whom had during life given any signs of liver trouble. A stone 
in the common duct with stasis of the bile and catarrhal 
cholangitis favours the growth of organisms, which are 
always seeking entrance—in healthy persons in vain—at the 
portals of the ducts. Unfortunately in the necropsy upon 
the case from which the second specimen was obtained, 
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though cultures were made from many parts—as is the 
custom in the post-mortem room—which were sterile, there 
is no specific note in the report about the bile passages. 
Infective cholangitis is present in all these cases, and to it 
the febrile phenomena are due. The large experience which 
we are daily receiving from the surgeons should very soon 
give us positive data as to the varieties of micro-organisms 
associated with this condition. To one point I would here 
direct your particular attention—viz., that this infective 
cholangitis may persist for years without causing suppura- 
tion in the ducts or ulceration of their walls. A knowledge 
of this fact has a very direct bearing on the prognosis and 
diagnosis of these cases. 

Diagnosis.—The diagnosis of a stone in the common duct 
may often be made with reasonable probability, and while 
the rules laid down by Naunyn could not be bettered I am 
anxious to go further and to urge the possibility of 
recognising as a special variety the ball-valve stone. The 
group of symptoms to which I have referred (and which 
were shown so graphically in the case of the patient whom 
you have just seen as well as in those from which the 
specimens were taken) have not been sutliciently recognised 
by authors, and when recognised have been too often mis- 
interpreted. Let me again recall them. They are chronic 
jaundice, rarely deep, varying in intensity, at times almost 
or entirely disappearing to deepen invariably after a paroxysm 
(the icterus may be of maximum grade and associated with 
intolerable itching); pain, often a constant sense of dis- 
comfort, sometimes only an obscure gastric distress, and at 
others agonising, griping, and like ordinary liver colic ; 
fever, occurring in paroxysms, usually preceded by a chill 
and followed by sweats, but there may be pyrexia alone; 
the chills may be quotidian or tertian in type or they may 
recur for weeks in succession on the same day; the spleen 
usually enlarges during the febrile paroxysms. Thovgh per- 
sisting for months or even for years, the general health may 
be little, if at all, impaired, and in the intervals between the 
paroxysms &@ person may be able to work as usual. The cases 
are usually diagnosed as chronic malaria, abscess of the 
liver, or suppuration of the bile passages. 

The regularity of the chills and the slight jaundice 
naturally suggest malaria. In almost every one of my cases 
the diagnosis of malaria had been made and the patient had 
been dosed with quinine for weeks or months. In Case 7, a 
man, aged sixty-four years, who had bad jaundice with the 
intermittent fever, &c., for eleven months, was treated by a 
well-known Carlsbad physician for malaria, which opinion 
was concurred in by at least half a dozen physicians in 
Europe and in this country. The mistake is a very natural 
one, particularly if the patient has not very intense jaundice. 
The paroxysm is almost identical in its features with that 
of simple intermittent malarial fever. The periodicity may 
be striking, the chills recurring like a tertian or a quartan 
fever. The good condition in the interval, the absence of 
great enlargement of the liver or of enlargement of the gall- 
bladder, and the presence of enlarged spleen are all points 
which strongly suggest malarial fever. On the other hand, the 
absence of plasmodia in the blood, the occurrence of pain at 
the onset of the paroxysm, and the deepening of the jaundice, 
which is usually of a grade more intense and quite different 
from the slight sub-icteroid hue of chronic malaria, should be 
suflicient to differentiate a case. Cases of simple inter- 
mittent fever do not resist the action of quinine. Chronic 
paludism also as a rule is associated with much more pro- 
nounced enlargement of the spleen. 

Abscess of the liver can usually be excluded by the absence 
of tenderness and enlargement, local or general, the variable 
character of the jaundice, the good condition of the patient 
in the intervals of the paroxysms, the very chronic course in 
many cases, and the absence of progressive deterioration of 
health and strength. In the case from which the first speci- 
men was taken the diagnosis of abscess of the liver had 
been made by several physicians, and exploratory punctures 
had been made on two or three occasions. Her general 
condition at the end of two years’ illness seemed to me to 
exclude abscess. 

As regards suppurative cholangitis, infective processes in 
the bile passages are very prone to end in pus formation, an 
only too common sequence of chronic impaction of stone in 
the common duct. I show you here a coloured drawing of a 
case of this sort in which you see the stone in the ampulla of 
Vater ; the ducts were enormously dilated, even to the surface 
of the liver; the gall-bladder was greatly enlarged, full of 





pus, and the walls ulcerated. _ a majority of writers have 
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regarded the hepatic intermittent fever as an indication, not 
simply of infective, but of suppurative cholangitis. In the 
present case, though the condition has persisted for more 
than two years, purulent inflammation of the bile-ducts can be 
positively excluded. When this serious complication is present 
the symptoms are those of pyemia of a severe grade. 
Among the points to be considered are the following: 
(1) increased tenderness in the hepatic region with possibly 
enlargement of the gall-biadder, as this is a more common 
event in suppurative cholangitis than in simple obstruction 
of the duct ; (2) the more frequent return of the paroxysms 
and, in some instances, the irregularly remittent character of 
the fever ; (3) the jaundice is not so intense in suppurative 
cholangitis, and we do not see the remarkable deepening in 
colour after the paroxysms ; and (4) the general condition of 
the patient in the intervals is very different in the two con- 
ditions. When suppuration exists there are rarely the pro- 
longed periods of apyrexia, the freedom from distress, and 
the general betterment which are so well illustrated in the 
case before you. And, lastly, the time element comes in as 
an important aid in diagnosis. As I mentioned a few 
moments ago, the good condition when she was in the ward 
of the patient in the present case was quite inconsistent 
with the idea of a purulent inflammation in the bile- 
ducts. 

The ball-valve action is more likely to occur with a single 
stone, but the group of intermittent symptoms are not 
necessarily present. I have reported a case of a man, aged 
seventy years, who had been jaundiced for several years, but 
who had not had, so far as could be gathered, attacks of 
chills and fever. There was a gali-stone in the diverticulum 
of Vater which could not be pushed into the common duct. 
There was not, however, complete obstruction, as on squeez- 
ing the duct bile-stained mucus flowed from the orifice. A 
second stone of the size of an olive lay free in the common 
duct. I cannot speak positively about the clinical features 
of this case, which | did not see during life. The common 
duct may be full of calculi and, as is well known, there 
may be no suspicion of any trouble during life; the 
bile may flow, as water does in a rocky stream, 
between the stones. On the other hand, these cases of 
multiple calculi in the common duct may present marked 
intermittency in the symptoms. One of the first cases 
alimitted to this hospital was a man, aged sixty-eight 
years, who had had jaundice of great intensity of three 
years duration, during which time he had scarcely passed 
three weeks without a chill of great severity. He died from 
cholwmia two days after admission. The common duct was 
distended into a sac and filled with gall-stones. The gall- 
bladder was shrunken to a small sac tightly contracted 
around several gall-stones. There was a small ulceration 
between the duodenum and the common dact. The walls of 
the ducts were thickened, not ulcerated, and the contents 
were a viscid, yellowish, non-purulent material. There was 
an acute ulcerative endocarditis in this case. Other causes 
of chronic jaundice do not, so far as I know, give this 
clinical picture. In the pressure of a new growth, as from 
the pancreas, the jaundice is deeper, more enduring, as a 
rule, and there are not these singular intermittent features ; 
pain is not so constant a symptom; infection of the bile 
passages is less frequent ; there are often signs of secondary 
disease ; the gall-bladder is enlarged (Courvoisier’s rule) and 
palpable ; there is progressive deterioration of health and 
strength; and, lastly, there are sometimes the special 
features of pancreatic diseases—fatty stools, Xc. 

The presence of the ball-valve stone in the diverticulum of 
Vater gives a possible clue to the absence of enlargement of 
the gall-bladder in these cases of obstruction from stone, a 
point to which a good deal of attention has been paid 
recently. This interesting observation we owe to Cour- 
voisier, and it is of a good deal of diagnostic significance. 
Ecklin’ has recently reviewed the question, and finds that 
of 172 cases of obstruction of the common duct by calculus 
in 34 the gall-bladder was normal, in 110 it was contracted, 
and in 28 it was dilated. Of 139 cases of occlusion of the 
common duct from other causes the gall-bladder was 
normal in 9, shrunken in 9, and dilated in 121. It seems 
quite possible that this absence of dilatation in obstruction 
by stone is associated with the disturbance in the normal 
reflex of the sphincter choledochi, an important function 
of which is, as Leichtenstern states, filling of the gall- 
bladder. 
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Prognosis —What is the outlook in these cases? Let me 
give you briefly my personal experience. 

CasE 1.—This was that of a woman, aged thirty years, in 
whom for eight months there were recurring attacks of pain 
with ague-like paroxysms and intensification of the jaundice. 
The gall-stone passed and the patient recovered. 

CasE 2.—A woman, aged fifty-five years, from July, 
1879, until August, 1882, had jaundice of varying intensity 
with recurring attacks of pain and intermittent fever. This 
case was one of unusual severity. Recovery was complete. 
The patient was in good health in 1888 when last heard from. 

CASE 3.—A woman, aged forty years, had variable jaundice 
of two anda half years’ duration ; there were recurring attacks 
of intermittent fever with pain; an operation was performed, 
death ensued, and post-mortem a ball-valve stone was found 
in the diverticulum of Vater. 

Case 4.—A man, aged seventy years, had had jaundice 
of varying intensity for eleven months; there were repeated 
paroxysms of pain and intermittent fever ; death followed 
from cholemia. 

CASE 5.—A woman, aged forty-six years, had been under 
observation for three years with attacks of pain and 
intermittent fever with intensification of the jaundice. The 
patient has been lost sight of. 

CASE 6.—A woman, aged twenty-three years, suffered from 
jaundice of ten months’ duration varying in intensity ; there 
were paroxysms of hepatic intermittent fever, but the 
patient recovered.” 

CASE 7.—This was that of a man, aged sixty-four years, 
who had had jaundice for two and a half years (May, 1890, 
to November, 1892), with recurring chills and fever with 
intensification of the jaundice ; there was very little pain but 
great loss of weight. The patient has been in perfect health 
up to date (January, 1897) since recovery. 

Case 8—A man, aged forty-four years, suffered from 
intermittent jaundice of many years’ (fifteen?) duration ; 
there were innumerable attacks of chills and fever recurring 
at intervals of from six weeks to six months. Several attacks 
occurred while under observation in 1892. The patient 
recovered and has been in perfect health since the spring of 
1892 

Casg 9.—A man, aged sixty years, had jaundice varying 
in intensity for neirly six months; there were recurring 
attacks of pain with chills and fever ; death occurred from 
cholemia. 

CAsE 10.—A woman, aged twenty-eight years, for two and 
a half years has had intermittent attacks of jaundice with 
chills and fever. Her general health has been well main- 
tained. This patient is the one now under observation. 

Recovery followed spontaneously in five cases (in one 
after an indefinite period of years, in one after three years, 
in one after two and a half years, and in two cases after 
eight and ten months respectively), two died from cholemia, 
one case was operated on and died, and one was lost sight 
of. The dangers are suppurative cholangitis, perforation of 
the duct, diffuse hepatitis, and remotely the development of 
cancer. 

What shall we advise in the present case? The patient's 
life has been miserable for more than two years ; all sorts of 
measures have been employed and the Pharmacopceia has 
been exhausted. The two remedies which are in vogue at 
present—phosphate of soda in large doses and olive oil— 
have been tried in vain. The medicinal treatment of gall- 
stones is a chapter in our therapeutics the leaves of which 
are best turned very rapidly. The man who believes he can 
dissolve gall-stones will probably tell you that he can abort 
an attack of pneumonia and that he can cure locomotor 
ataxia. So soon as they give serious trouble their removal by 
operation is the only rational method of treatment. When 
they are in the gallbladder the operation in skilled 
hands has a minimum of risk. Kehr’s recent statistics 
give one hundred and seven cholecystotomies with only 
one death. ‘The question is a very different one in the 
common duct cases. The operation is much more severe, 
the risks infinitely greater, and the results, even in the best 
hands, not nearly so good. Kehr has, however, had thirty 
cases with only two deaths—a remarkable record. In the 
present case the attacks are recurring with greater intensity 
and greater frequency, the bile passages have stood the 
irritation long enough, and I have urged her strongly to 
submit to an operation at an early date. 

A knowledge of the significance of the group of symptoms 








® These cases have been reported in full in an article on Hepatic 
‘ Intermittent Fever, Johns Hopkins Hospital Reports, vol. ii. 








F gall- 
which 
le can 
abort 
ymotor 
val by 
When 
skilled 
tistics 
1 only 
in the 
severe, 
e best 
thirty 
In the 
tensity 
od the 
igly to 


optoms 





Hepatic 








THE LANCET, ]) 


DR. DUNCAN : INTRA-ABDOMINAL HYSTERECTOMY FOR FIBROIDS. [May 15, 1897. 1323 





to which I have called your attention will suggest to 
surgeons the advisability of seeking the obstruction in the 
terminal portion of the duct. In the specimens before you 
the stones lie in reality within the duodenum, projecting 
beneath its mucosa, and would be more accessible through 
an incision in the gut than by a choledochotomy. 
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THE accompanying table comprises every case (up to the 
date of writing this article) of intra-abdominal hysterectomy 
that I have performed. Prior to May Ist, 1896, the extra- 
abdominal method by means of a clamp (which method some 
operators still advocate) was that which I always used, with 
a more or less high mortality ; but the advantages of the 
intra-abdominal method are so great that it seems to 
me they should be widely known. The steps of the 
operation being nearly the same in all the cases, it will 
be sufficient for my purpose if I describe in detail one case 
only, give a short tabular summary of the rest, and finally 
make some remarks on hysterectomy. 

A woman, aged thirty-eight years, was sent to me by 
a medical friend. The catamenia, which began at the 
age of fourteen years, were perfectly regular, and lasted 
five days without clots or pain. The last period ended on 
June 15th, 1896. She married on July 4th, 1896, and con- 
tinued well without morning sickness until Aug. 3rd, when 
she could not pass her urine, so my friend was called in. He 
drew off a large quantity of urine by catheter, and then found 
she had an abdominal tumour reaching above the umbilicus 
and also filling the pelvic cavity, so he advised the patient’s 
husband to bring her up to me. I saw her on Aug. 12th. She 
was a thin, healthy-looking woman. The breasts were 
somewhat tense with blue veins coursing over them, and 
the areolz were rather large and dark; no secretion could be 
squeezed out. On examining the abdomen a large, hard, 
irregular, and bossy mass could be felt, reaching two inches 
above the umbilicus. It was somewhat mobile, dull on percus- 
sion, but both flanks were resonant. No uterine souffle could 
be heard over it. On introducing the finger within the vagina 
it at once impinged on a hard, smooth mass, which filled up 
Douglas’s fossa, pushed down the posterior vaginal wall to 
near the vaginal orifice, and displaced the os uteri upwards 
and forwards to such an extent that it was with great 
difficulty the cervix could be reached at all. Movement 
of the abdominal tumour bimanually caused movement 
of that in the pelvic cavity. The case was clearly one 
of multiple- fibroids, and, considering that the patient 

‘seen nothing” for three weeks before her marriage 
(which took place thirty-nine days before I examined her), 
together with the condition of her breasts, I concluded that 
she had become pregnant immediately after marriage, 
although coitus was difficult and it was impossible for the 
penis to reach within some inches of the os uteri. As the 
patient had felt perfectly well up to the date of her marriage 
and the fibroids had caused no inconvenience, I advised that, 
under an anesthetic, an endeavour should be made to reach 
and dilate the cervix and empty the uterine cavity of its con- 
tents ; then it would be seen whether the pelvic mass (which 
doubtless had increased under the stimulus of pregnancy) 
would subsequently diminish in size and cause no further 
pressure trouble and thus obviate the necessity for hysterec- 
tomy, to which both the patient and her husband were greatly 
averse. On the 14th, the patient being anzsthetised and in the 
lithotomy position, I was able after some trouble to seize the 
cervix with a volsellum forceps and to just bring the os uteri 
into view. The cervical canal was next dilated up to No. 14 
Hegar, and an early embryo with its decidua curetted away ; 
the uterine cavity was washed out with a 1 in 2000 per- 


introduced. After the curettage there was no loss of any 
kind, and the patient went home on Sept. Ist, the pelvic 
tumour being in statu que. On Oct. 3rd her condition was 
practically the same ; the patient was very anxious to have 
the tumours removed, but I advised waiting another month. 
Between this visit and the following one the patient again 
had retention of urine. On examination on the 24th I found 
the mass in the pelvis distinctly larger, so it was agreed 
to perform hysterectomy without delay. On the 27th, gas 
and ether having been administered by Mr. George Rowell, 
I proceeded (with the kind help of Mr. W. H. Battle) to 
operate. An incision was made extending from the 
umbilicus to the symphysis pubis, and an opening was 
made in the parietal peritoneum of this extent. Next 
the broad ligament on each side was transfixed by 
means of a long pedicle needle armed with a double 
silk ligature and passed as near the pelvic wall 
as possible. One of the ligatures was now tied well 
outside the ovary and tube, and the ends were cut 
short. The ends of the other ligature were seized, one 
in each hand, and by a sawing movement towards the 
uterus the broad ligament was torn to the extent of an inch 
or more, and then the ligature was tied. Next, the broad 
ligament was cut between the two ligatures, leaving the 
ovary and tube attached to the uterus. After this had been 
done on both sides the ovarian vessels were, of course, 
secured, and the uterus was freed ; but, owing to the mass 
in the pelvis, it could not be lifted out of the abdominal 
cavity. Next, an incision was made (tbrough the peritoneal 
coat only) across the front and back of the uterus ; its upper 
limit was about two inches above the attachment of the 
bladder, and laterally the incisions met where the broad 
ligament was cut. These anterior and posterior flaps were 
now stripped down until the uterine arteries on each 
side were exposed. A semicircular needle armed with 
rather fine silk was now passed well under the vessels 
on the left side and the ligature securely tied ; the same was 
done to the vessels on the right side. By pulling the tumour 
well forward the posterior flap was now completely stripped 
off the growth, which gradually rose out of the pelvis. 
Then the tumour was cut across just above the level at 
which the uterine arteries were tied, and removed. There 
was no bleeding from the stump, out of which a V-shaped 
piece was now cut. Next the flaps of the stump were care- 
fully brought together by a continuous silk suture, and 
lastly the two flaps of peritoneum were united over the 
stump by a continuous silk Lembert suture, beginning at the 
stump of the broad ligament on one side and ending at the 
stump on the other side, so that when completed nothing 
whatever was to be seen in the pelvis except a crescent- 
shaped line of suture (with the concavity backward) uniting 
peritoneum to peritoneum. After carefully sponging the 
pelvic cavity of any blood, the sponges which up to now held 
the intestines in the upper part of the abdomen were removed, 
the omentum was drawn down so as to lie against the line of 
suture, and, lastly, the abdominal incision was sutured 
in three layers—viz. (a), the peritoneal edges with a con- 
tinuous catgut suture; (4) the sheaths of the recti with 
interrupted fine silkworm gut; and (c) the superficial struc- 
tures in a similar manner to the last. The wound was 
dressed with iodoform gauze and blue wool, with a flannel 
bandage over all. The operation lasted one hour and ten 
minutes. The further progress of the case resembled pre- 
cisely that of a simple ovariotomy. There was no sickness, 
the temperature never reached 99°5°F., or the pulse 100. 
Urine was passed naturally after the third day, the bowels 
were relieved by an enema or the seventh, the dressings 
were removed on the same day, and the superficial stitches 
then removed. the wound having united perfectly. The 
patient was allowed out of bed in the third week, and went 
home well in the fourth. On March 19th, 1897, she con- 
tinued to be in robust health. 

Remarks.—It must be admitted by every unprejudiced 
person who reads the foregoing that the operation as 
described is incomparably superior both to the extra- 
abdominal method and also to total removal of the uterus 
(pan-hysterectomy), for although one of the patients died 
on the eighteenth day from embolism, this was an unfortunate 
accident, which could not on post-mortem examination be 
found to have any direct connexion with the operation ; and 
the whole series of cases might be classed as ‘‘ successful.” 
It would have been absolutely impossible to remove the 
tumour by the extra-abdominal method in Cases 5 (described 
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method there is more danger of hemorrhage from the stump, 
death has occurred from dragging of the stump causing 
intestinal obstruction, recovery is always prolonged, and 
until the clamp has safely come away after sloughing of the 
stump the operator never feels happy; whereas after 
the method I have described there are none of these 
disadvantages. Lastly, the extra-abdominal method leaves 
a weak place in the abdominal wall which in not 
a few cases later gives rise to hernia. It requires 
no prophet to foretell that in a few years the method 
of removing uterine fibroids by bringing the fleshy stump 
outside the abdominal wall and there clamping it will 
lapse into oblivion as completely as the use of a clamp has 
done in the performance of ovariotomy. With regard to 
total removal of the uterus through the abdomen (so-called 
pan-hysterectomy), I am not in a position to speak so 
dogmatically, as I have only performed it in one case. I 
fail, however, to see that total removal (either per abdomen 
or per vaginam) can have a single advantage over the intra- 
abdominal method, whereas there are the great disadvantages 
of laying open the vagina and also having to leave the 
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ligatures on the uterine vessels hanging into the vagina until 
they come away by sloughing after two or three weeks. 

I turn now to the details of the intra-abdominal method: 
1. It is well to begin by at once making the external open- 
ing sufficiently large to permit the tumour being brought 
out without the necessity of enlarging the incision later. 
2. If the tumour can be brought outside before tying 
and dividing the broad ligaments, it is best to do so. 
3. The flaps of peritoneum should be cut large, so that 
after removal of the tumour they can be doubled in 
over the stump (after Lembert’s method). In some cases 
they strip down easily; in others they are rather firmly 
adherent and require care so as not to be torn or button- 
holed. I generally use a raspatory for this purpose. 4. The 
uterine vessels are now exposed on each side and the arteries 
can be seen and felt pulsating ; they are ligatured in the 
manner already mentioned and, of course, inside the flaps of 
peritoneum. 5. The tumour, having been rapidly cut across 
about an inch above the ligatures on the uterine vessels, is 
removed, when only a slight oozing from the stump will be 
seen—from small anastomotic vessels probably. If there be 











sig Date of Where ery , - ' 
Blea operation. | performed. Nature of tumour. Indication for operation. Result. Remarks. 
1896 
1 3 May lst Chelsea Multiple myomata reaching up to Profuse metrorrhagia Cured | Ether; bronchitis 
Hlospital umbilicus after operation, 
otherwise recovery 
was uninterrupted | 
June 23rd Private Multiple myomata reaching above Increasing growth; no hemor- Ditto Recovery uninter- 
umbilicus rhage rupted. 
44 | Oct anid Middlesex Ditto Profuse metrorrhagia with in- Ditto Ditto. 
Hospital creasing growth | 
4.4 Oct. 23rd Chelsea Single soft myoma, size of pine- Increasing rather rapidly ; no | Ditto Ditto. 
Hospital apple hemorrhage 
38 Oct. 27th Private Multiple myomata filling pelvis and Retention of urine ; no hemor- Ditto Ditto. 
reaching above umbilicus rhage 
¢ De ist Middlesex Multiple myomata up to umbilicus Progressive growth ; no hemor- | Ditto Ditto. 
Hospital rhage 
7 41 Jan. 8th Chelsea Ditto Profuse metrorrhagia Ditto Ditto. 
Hospital 
3+ Jan. 22nd Middlesex Cystic myoma; size of foetal head Ditto Ditto Ditto. 
Hospital 
9,4 Feb. 12th Middlesex | Multiple myomata reaching nearly Ditto Ditto Ditto. 
Hospital up to umbilicus 
9 Feb. 19th Chelsea Ditto Ditto | Ditto Ditto. 
Hospital 
14 March 12th Chelsea Multiple myomata reaching up to Increasing in size for the last year, | Ditto Ditto. 
Hospital umbilicus causing numbness in left leg and | 
difficult defecation 
March 15th | Middlesex Multiple myomata filling abdomen Increasing growth and metror- Died | Pulmonary embolism 
Hospital reaching nearly to xiphoid cartilage rhagia | on eighteenth day.* 
13} 44 March 18th Middlesex Multiple myomata reaching up to Pressure symptoms; frequent Cured | Recovery uninter- 
Hospital umbilicus, expanding the whole retention of urine rupted. 
cervix and filling Douglas’s pouch | | 
14} 37 March 19th Chelsea Multiple myomata size of small fetal | Profuse metrorrhagia and retention | Ditto Ditto. 
Hospital hea of urine 
15 ), March 19th Chelsea Multiple myomata filling abdomen Progressive growth and metror- | Ditto | Secondary hwemor- 
Hospital below umbilicus, filling the right rhagia rhage on fourteenth 
broad ligament and expanding day.7 
cervix } 
4 Mareh 22nd Private Single myoma reaching one inch Metrorrhagia Ditto | Recovery uninter- 
above umbilicus } | rupted, 
17/3 April lst Middlesex Multiple myomata extending nearly Metrorrhagia Ditto Ditto.] 
Hospital up to umbilicus | } 
4) April lst Middlesex Myoma filling pelvis and expanding Retention of urine Ditto | Ditto. 
Hospital both broad ligaments 
* This patient (Case 12) had not a single bad symptom for eighteen days after the operation, the temperature continued normal the whole 
t , and she was considered convalescent. On the eighteenth day she ate a hearty dinner ; an hour later, whilst using the bedpan, she suddenly 
fell back and died ina few moments. The post-mortem examination showed death to be due to a large pulmonary embolus which had its origin 
the internal iliac vein on the left side. The uterine stump appeared perfectly healtby and the peritoneal flaps over it had become firmly united 
Phere was not a trace of any peritonitis. 
This patient (Case 15) was a very pale, unhealthy-looking woman. On the fourteenth day after operation she had a rather profuse 


‘lapsed. She was put under ethe 


blood and clots from between the layers of the left broad ligament, put three large and long forceps on some bleeding vessels dee 


hemorrhage from the vagina, and a tumour formed in the left side of the abdomen reaching up to the umbilicus. The woman was somewhat 


er. I then transfused her with four pints of saline fluid, after which I opened the abdomen, cleared out the 


down by the 


le the uterine stump, packed round the forceps and the cavity left after the blood was removed with iodoform gauze, and closed the abdominal 


t 
sion 


nterrupted recovery followed, 


the gauze was removed and the forceps were taken off after forty-eight hours, and an india-rubber drainage-tube was inserted. An 


} This case (No. 17) was an unusually difficult one as the myoma was complicated by a suppurating cyst, the size of a fist, between the layers 
f each broad ligament ; both cysts ruptured during removal and the pus escaped into the pelvis. The posterior layers of the broad ligaments were 


itured together in the middle line from below upwards, the broad ligaments thus forming one cavity in which was the uterine stump. 


The 


cavity was packed with iodoform gauze and its upper margin carefully united to the parietal peritoneum at the lower end of the abdominal 
ineision, leaving of course an opening through which the gauze passed. The rest of the abdominal opening was then closed in the usual way. 
Ihe patient convalesced without a single unfavourable symptom and the cavity rapidly filled up from the bottom. 
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‘free oozing or any vessel be seen spouting, then the uterine 
vessels have not been properly secured, so a second ligature 
should be passed more deeply on one or both sides. 
6. The next step (and one to which I attach great importance) 
is to cut out a V-shaped piece of the cervix and then to bring 
the flaps of the stump accurately and firmly together by 
means of a continuous deep silk suture, thus not only com- 
pletely arresting any oozing from the stump, but also effec- 
tively shutting off any danger of sepsis from the vagina 
through the cervical canal, which is enclosed between the 
flaps. 7. Doubling in the peritoneal flaps (according to 
Lembert’s method in suturing intestine) is important; it can 
be readily done, provided care be taken to cut the flaps, and 
especially the posterior one, long. Very often the stumps of 
the broad ligaments can be turned inside the peritoneal 
flaps, so that at the completion of sewing up no raw 
surface of any kind whatever can be seen on looking 
into the abdominal cavity. 8. The most difficult cases 
are those in which the tumours burrow into one or both 
broad ligaments, for in these cases after the growths 
are shelled out a more or less large cavity, or cavities, 
is, or are, left, in which blood is liable to collect, with 
danger to the patient. In Cases 15 and 18 the tumours 
burrowed between the layers of the broad ligaments, so 
that after 1 had removed the mass a cavity (into which an 
ordinary sized glass tumbler would have fitted) was left. 
This I treated in the following manner. Having tied all 
oozing points, I whipped the sides of the cavity together by 
means of a continuous fine silk suture, commencing at the 
deepest part and proceeding upwards until the sac was 
obliterated effectually. Then the peritoneal flaps were brought 
‘together in the usual way. 9. In not a single instance was 
there the slightest necessity for the use of a drainage-tube. 
i10. It will be noted that in Cases Nos. 8 and 14 the tumours 
were comparatively small, and many operators would have 
been content with removal of the uterine appendages in order 
to stop the hemorrhage and arrest growth ; but I considered 
that having opened the abdomen I was not materially exposing 
the patient to more risk by performing hysterectomy as 
-described ; whereas, on the other hand, it is well known 
‘that in not a few cases removal of the uterine appendages 
‘has failed to bring about the desired results just men- 
‘tioned. It was fortunate that I adopted the more radical 
‘treatment in Case 8. This patient was sent in under my 
care by my colleague Mr. Henry Morris. The uterus 
being symmetrically enlarged and the hemorrhage profuse, 
I thought she might have a fibroid polypus in the uterine 
cavity, so under an anzsthetic I dilated the cervical canal, 
and on exploring with my finger I found there was no 
polypus present, but a fibroid the size of a large orange em- 
bedded in the anterior uterine wall and pushing inwards the 
endometrium. A week later I performed intra-abdominal 
hysterectomy, and on laying open the tumour after its 
removal found ix its centre a cyst the size of a Tangerine 
orange, so that had I been contented with removing the 
uterine appendages I have little doubt that the tumour would 
have continued to grow and thus have necessitated a 
second operation at some future date. 11. Suturing the 
abdominal walls in three layers is, I think, of sufficient 
importance to justify the extra time it takes. Since 
adopting it.I have not had a single case in which the 
scar has subsequently yielded, giving rise to a ventral 
hernia. 12. Lastly, it seems to me that in the operation 
herein described we possess a means by which almost every 
class of cases of uterine fibroids can be effectively and safely 
dealt with; not only those which threaten life from 
excessive hemorrhage or dangerous pressure upon important 
organs such as the bladder or the bowels, but also those 
which give rise to discomfort by reason of their large size 
and compel those who are the subjects of them to lead more 
or less the lives of invalids. 

Harley-street, W. 








Rattway Meny’s Convatescent Home At 
Sr. LeEoNARDS.—On May 4th the Countess of Chichester 
opened the convalescent home which has just been erected 
at St. Leonards in connexion with the Railway Mission. The 
building is of red brick with stone dressing, and is in an 
excellent situation overlooking the sea. The total outlay 
has been about £7000, not including the value of the site. 
The site was purchased for £600 or £700 by Miss Dolby, who 
was in charge of the old convalescent home at Hastings, 
and was presented by her to the committee. 
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Ir is possible that the subject of this paper is as great a 
novelty to many as it was to myself until I was brought into 
contact with a case in March, 1896. The most recent text- 
books do not refer to it, and there have been from time to time 
references to isolated cases in British journals, but prior to 
1889, when Dr. Fitz published the Middleton Goldsmith 
lecture in the Vew York Medical Record, there has been no 
attempt to collate cases or to systematise knowledge. It is 
to Dr. Fitz, therefore, that recent writers make reference, 
and to him that all credit for substantiating the existence of 
the disease should be given. It is possible, or even probable, 
that his classifications and conclusions need not be accepted 
in their entirety, but nevertheless his lecture will always 
remain as a classic and furnish the basis for further investi- 
gation. It would be well before discussing the pathology 
of the disease to give an account of the case which drew my 
attention to the subject. 

CASE 1.—About midday on March 25th I was asked to see 
a man suffering from persistent vomiting of three days’ 
duration. He had suddenly been seized with a most intense 
pain a little to the right of the middle line in the epi- 
gastrium. The pain quite disabled him and he had to give 
up his work, that of a night watchman, immediately, and 
take to his bed. He began to vomit and continued to do so 
almost without cessation until the time I saw him. I found 
him lying in bed with a bucketful of vomit by his side. 
He was a well-made but fat man of about forty years of age, 
and had, I believe, enjoyed very good health, but when I 
saw him he looked just like a man dying from unrelieved 
intestinal obstruction, or perforation of some abdominal 
viscus. His eyes were sunk and his face was pale and 
slightly jaundiced. His pulse was quick and feeble; 
the tongue was dry; and, above all, he had that 
terrible expression of anxiety that we are accustomed to 
associate with acute abdominal disease. ‘The bowels had 
been confined from the first, and the urine was scanty. I 
turned down the bed-clothes with the confident expectation 
of finding the abdomen distended and tympanitic, but to my 
great astonishment there was no distension. The large 
intestine was obviously empty, and beyond a slight fulness 
in the epigastrium, which was not tender, there was no 
abnormality. It seemed a paradox that a man should present 
all the symptoms of intestinal obstruction and yet none of 
the signs. I could only conclude that the obstruction did 
exist but was very high up in the duodenum, or possibly the 
jejunum. There seemed only one possible explanation—viz., 
that a gall-stone had become impacted and was giving rise to 
the trouble. To this view some colour was given by the very 
sudden onset of the pain and by the slight jaundice. His 
friends were warned of the probable fatal result of all treat- 
ment, but were advised that the only hope lay in immediate 
operation. With this in view he was removed to the hospital, 
and Mr. W. F. Haslam, to whose kindness I am indebted for the 
following notes taken at the time of operation, opened the 
abdomen about four hours after admission. ‘‘ The abdomen 
was opened by an incision in the middle line above the 
umbilicus, and coils of pale and very contracted small in- 
testine were seen. On following the small intestine upwards 
this appearance was found to be present almost as far as the 
commencement of the jejunum. Here the intestine gradually 
increased in size and its colour changed from a pale slate 
colour to a redness that suggested inflammatory effusion into 
its walls, and the last piece of intestine that could be seen 
was of rather more than normal diameter, and its walls felt 
thickened. There were no signs of the intestine having been 
subjected to pressure by any constricting band, nor was any- 
thing found that could have pressed upon it. The lymphatic 
glands in the mesentery were greatly enlarged and in places 
calcareous, but they were not causing any pressure on the 
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intestine. As the lumen of the intestine was found free from 
obstruction, and there was evidence of the duodenum being 
also free, the abdomen was closed. Operation gave no relief, 
and he died in a few hours,” 

Neeropsy.—The body was found to be very fat, but bore no 
other morbid appearance. There was an operation in the 
mid-abdominal line. The thoracic organs showed no lesion 
of importance. There was peritonitis affecting the third 
part of the duodenum, there being much injection with 
deposit of lymph in a thin granular layer. There was some 
dark, opaque, greenish tluid in the cavity. Thestomach was 
slightly distended. ‘The mucous membrane was very 
catarrhal and showed ecchymoses in places and even acute 
gastritis in patches. Microscopic examination showed very 
marked catarrh of the mucous membrane, with considerable 
cellular infiltration of the sub-mucous and muscular coats. 
This infiltration was not evenly distributed, being more 
marked in some places, so that areas were seen under the 
microscope which contained great numbers of leucocytic 
cells and even fibrin. Tbere was great engorgement of 
the vessels, with cell exudation in their neighbourhood. 
There was some dilatation of the duodenum and the wall 
was very much thickened. There was intense engorgement 
of the vessels and inflammation of the peritoneal surface, the 
mucous surface showing many ecchymoses. There was no 
obstruction of the duct, which was found to be quite 
pervious. In the cellular tissue (extra-peritoneal) there 
was some infiltration with opaque grey fluid. Microscopic 
examination showed intense inflammation of all the coats of 
the duodenum, consisting of fibrinous exudation into their 
tissues with a very marked amount of cellular infiltration as 
well, These cells were of various characters and sizes and 
very many of them showed karyokinesis. All the vessels 
were greatly engorged, and round them was a very marked 
cellular exudation. There was marked catarrh of the 
mucous membrane, and the cell infiltration mentioned 
above extended as far as the bases of the villi, and in some 
places seemed to have quite obliterated Brunner’s glands ; 
in others these glands could be seen lying in a mass of 
exudation and their epithelium appeared extremely catarrhal. 
A section was made showing the passage of the pancreatic 
duct through the wall of the duodenum, and its examination 
showed marked catarrh of the epithelial coat. The jejunum 
and ileum showed no lesion. There was nothing suggestive 
of intestinal obstruction. The iliac mesentery contained a 
cretaceous nodule of considerable size. All the mesentery 
seemed loaded to an abnormal extent with fat. The large 
intestine showed no lesion. The liver weighed 680z. The 
organ was enlarged, brown-red in colour, and the lobules 
were very distinct. There was no abscess formation or 
other lesion. The gall-bladder contained a single large 
cholesterine calculus and encysted cholesterine was found 
in the mucous membrane. Microscopic examination of 
the liver showed some fatty degeneration of the cells. 
The pancreas weighed 8}0z. ‘The organ was enlarged, soft, 
and of a peculiar greasy feeling at the head ; towards the 
tail it seemed unaltered. The surrounding cellular tissue 
was infiltrated by an opaque grey fluid similar to that found 
outside the duodenum. This infiltration seemed to penetrate 
the pancreas, passing into the interstitial tissue, but forming 
a soft, almost putty-like exudation, which gave to the head 
the peculiar greasy feeling and swollen appearance already 
mentioned. Almost all the lobules of the head portion were 
surrounded by this substance. The glandular portion also 
appeared to be swollen and slightly translucent. Microscopic 
examination of the head of the pancreas showed that all 
the interlobular septa were infiltrated by fibrinous exuda- 
tion in which were cells in greater or less proportion 
showing proliferative or destructive changes. In some 
places these cells were extremely granular and stained 
badly, in others their nuclei were more distinct. In more 
affected portions these cells appeared to have invaded the 
gland acini, and the glandular epithelium showed necrotic 
characters. Beyond this it seemed merely swollen. In the 
less severely affected parts there was no infiltration of the 
gland tissue by the cells, the exudation being confined to 
the interstitial portions of the pancreas. In many places 
this connective tissue showed, not infiltration by exudation, 
but marked proliferation, and the walls of the ducts and 
even those of the vessels were much thickened. The duct 
epithelium showed distinct catarrhal change in these situa- 
tions. On passing towards the middle of the pancreas these 
changes became much less marked and examination of the 
tail end failed to show any morbid condition, there being no 





exudation into the connective tissue or even proliferation of 
its cells. The gland tissue also appeared to be quite healthy. 
The right kidney weighed 64 oz. and the left 630z. The 
organs were very mottled and the vessels very engorged. The 
cortex was swollen. The capsule stripped fairly well. The 
pelves were healthy. Microscopic examination showed 
some catarrh of the tubules. The suprarenals were small, 
flabby, and very pgmented. On microscopic examination 
they showed fatty degeneration. The spleen weighed 9oz., 
was soft and pultaceous. Microscopic examination showed 
no special characters. 

CASE 2.—The second case, which I have the kind per- 
mission of Dr. E. Rickards to make use of, was almost 
idertical in its history and similar in its treatment and result. 

Necropsy.—The body was also found to be very fat. The 
peritoneum showed some inflammation over the anterior sur- 
face of the liver and round the pylorus, being slightly opaque 
and dull. This seemed to be due to extensive infiltration of 
the retro-peritoneal tissue by opaque brown-grey fluid, there 
being at the same time considerable cellulitis with deposit of 
greasy, pultaceous material similar to that found in the first 
case. There were areas of ‘‘fat necrosis” on the great 
omentum and other parts of the peritoneal surface in the 
neighbourhood of the pancreas. The pancreas was much 
enlarged (85 oz.), and showed appearances very similar to 
those found in the first case, only in a more marked degree, 
the same pultaceous infiltration being found. There were, 
however, areas showing necrosis in the most affected portions 
of the head, together with small hemorrhages (see illustra- 
tion). As in the first case, the head of the pancreas was the 


Section of’pancreas near head, showing inflammatory infiltration, 
hemorrhages, and smal! patches of necrosis. 


portion showing the most intense changes, the tail being 
comparatively unaffected. The microscopic appearances were 
also the same, except for the presence of necrosis and hemor- 
rhages. The duct also showed considerable catarrhal change 
of its epithelium. The stomach showed much more 
severe changes than in the first case, being more hemor- 
rhagic, and there even seemed to be actual necrosis of 
the mucosa. The microscope confirmed these changes. The 
duodenum also was acutely inflamed and showed much swell- 
ing of its coats, and the same intense infiltration as described 
in the first case was found. The spleen, liver, suprarenals, 
and semilunar ganglia showed no important changes, the 
latter even appearing quite healthy. 

CASE 3.—The third case was that of a stout woman, aged 
sixty-three years, under Mr. Heaton’s care in the Genera! 
Hospital, Birmingham. When admitted she complained of 
pain and distension of the abdomen, with constipation and 
vomiting. The duration was five days. Five days ago the 
patient had pain in the right loin and iliac fossa, spreading 
across the abdomen. Her bowels were opened on that day. 
Later in the day she began to vomit. Since then she had 
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tad constipation with increasing distension of the abdomen 
and pain. The pain, however, had been rather less than at 
the onset. She had passed urine normally. Notwith- 
standing the stoutness of the patient, the tissues were 
Grm and not flabby to the feel. The skin was slightly 
yellow. The face was drawn and rather anxious in expression. 
She looked ill. The tongue was large, moist, and furred in 
the middle. The temperature was 99°}. The pulse was 
fairly good. The abdomen was large, distended and soft ; 
there was no tenderness. On percussion, it was tympanitic 
anteriorly, duller in the flanks, more expecially on the right 
side. There was no fluid. There was discolouration of skin 
round the umbilicus, but no signs of hernia, or anything 
zbnormal on palpation. The patient had vomited more or 
less continuously since the first onset. The vomit, said to have 
been ordinary at first, was now a fecal and dark-brown fluid. 
The patient stated that she had had a somewhat similar attack 
wo years previously, but not so severe. She had not suffered 
from chronic constipation. On examination per rectum 
nothing abnormal could be felt. The patient was put under an 
anesthetic. An incision was made in the middle line, the 
peritoneum opened, and the bowels exposed. The intestines 
were not much distended, and appeared rather redder than 
mormal. There was no sign of inflammation in the right iliac 
fossa. No strangulation or obstruction was found. The 
patient got weaker and weaker during the operation, with 
¢scal vomiting, and died soon after its completion. 

Necropsy.—The body was extremely fat. On the peritoneal 
eurface were scattered patches of a grey colour, about § in. 
in diameter, and evidently areas of fat necrosis. There 
‘was some fibrous thickening round the pancreas as from 
some former inflammation. The pancreas was enormously 
enlarged and contained large extravasations of blood, there 
being patches of well-marked necrosis outside the areas of 
hemorrhage as well. This condition involved the whole 
organ, and outside the pancreas there was also hemorrhage, 
this appearing to extend down in the retro-peritoneal tissue 
almost into the pelvis. There was a cystic cavity at the 
apper margin of the pancreas containing about an ounce of 
loody, brownish fluid. The daodenum, though compressed, 
was not inflamed. The other organs showed no special 
change, 

In the three cases bacteriological examination of the 
‘tissues of the pancreas and the fluid contained in the 
surrounding cellular tissue showed the presence of micro- 
organisms of different character. One of the most dis- 
tinctive was a bacillus somewhat slender, with rounded ends, 
end which does not stain by Gram’s method. Bacterium 
coli commune was also obtained by culture, especially from 
the fluid surrounding the pancreas and extending down 
behind the colon. These cases are, therefore, almost 


‘identical in their morbid anatomy, the only difference being 


of degree. Taking into consideration the manner in which 
the stomach and duodenum showed intense inflammation 
with involvement of the head of the pancreas—i.e., the 
adjacent portion—the tail practically escaping, the question 
may be raised as to whether we may not have to deal with 
an infective gastro-duodenitis, extending into the surround- 
ing tissues. The manner in which the retro-peritoneal con- 
nective tissue showed infiltration and inflammation obviously 
from extension downwards by gravitation from the seat of the 
most severe lesion round the duodenum at once suggests some 
infective condition, and the abundance of micro-organisms 
in all the affected parts is of great importance. That the 
pancreas is not necessarily the primary organ affected is very 
probable, and from its situation and texture it would be 
readily affected by any infecting organism, either from the 
pancreatic tissue or by way of the duct. As this latter opens 
directly into the duodenum it is plain that any infecting 
organism could find a way into the organ. On the other 
hand, in many cases the pancreas seems to be the only organ 
affected, as in Case 3. 

Here, then, we have a group of three cases which during 
life were thought to be characteristic of intestinal obstruc- 
tion, or at least so nearly characteristic that, though the 
condition of the patients was clearly desperate, it was felt 
not to be right to withhold from them the chance that lapa- 
rotomy might give. In my own case there was no general 
distension ; this was present in Mr. Heaton’s case, and the 
abdomen was tympanitic ; but as a rule in recorded cases no 
general distension is present, and it may be possible that 
this distinction will help us in arriving at a diagnosis in the 
difficulty such a case presents. Fitz divided his cases into 


‘the following groups: (1) pancreatic hemorrhage ; (2) 


hemorrhagic pancreatitis ; and (3) acute pancreatitis which 





might stop short of or reach a gangrenous condition. Patho- 
logically our cases correspond in inverse order to these 
divisions, but clinically no such division is possible, as it is 
only when the shock becomes very great or symptoms of 
intestinal obstruction occur that the case, as a rule, comes 
under medical observation. There are, I believe, no patho- 
gnomonic symptoms which can lead one in the present state of 
knowledge to diagnose or even suspect the presence of 
pancreatitis before the changes become pronounced and the 
condition hopeless. 

In the case of very great hemorrhage (Case 3) there were 
evidences of old adhesions at the back of the pancreas, and 
therefore our ignorance of the earlier stages of the disease 
may be only temporary, and we may argue from a fact like 
this that there had been an abortive or slight attack of the 
disease five years before the fatal attack. It would be the 
greatest unwisdom to disturb ourselves and alarm our 
patients by the suggestion that pain in the epigastrium and 
vomiting might mean a rapidly fatal disease, but the per- 
sistence of these symptoms without adequate cause should 
certainly in some cases excite very great apprehension. 
When we ask ourselves what all the fatal cases of pancreatitis 
have in common besides the pancreatic lesion, we find that 
it is neither sex, occupation, nor previous history of illness. 
It is not even, as we might expect, recent gastro-duodenitis, 
for there are several cases of large pancreatic hwmorrhage 
recorded in which death occurred suddenly and without 
warning by symptoms. In every case, however, the patient has 
been fat, and in a large proportion of the cases has become 
rapidly fat, and showed on post-mortem examination a 
heavy, fat omentum. In addition, every case in which 
proper examination has been made has shown the presence 
of numbers of differing kinds of bacteria. It is probable 
that in these two conditions we have both a predisposing and 
an eflicient cause for the disease. Anything which delays 
the products of digestion in the duodenum, especially if 
these be decomposing, will increase the liability of infection 
of the pancreas, and according to the virulence of the infec- 
tion will be the acuteness of the disease and inversely the 
duration of life. One cannot look at the duodenum without 
thinking that its shape, while necessary for delay in the 
passage of food in order to get due admixture of 
bile and pancreatic secretion, may become a source of 
danger if any addition to the delay in the passage 
of the products of digestion or decomposition arises, 
as must result from the presence of a large amount of 
omental and mesenteric fat, and therefore it is that epi- 
gastric pain in fat people, or those who are somewhat rapidly 
becoming fat, assumes an importance both from the view of 
treatment and from that of prognosis. No one can see a 
case of acute pancreatitis without being oppressed by the 
horror of its suddenness, of its severity, and its hopelessness. 
A sudden but sometimes fearful pain in the upper part of the 
abdomen, shock which may be so great as to kill the 
patient with the rapidity of cerebral hemorrhage, and 
vomiting which continues unrelieved until stopped by death— 
these constitute a trio of symptoms before which we are 
hopeless. But is there nothing we can do to prevent their 
occurrence? I fear not if, as seems most likely, the disease is 
due to infection by a pathogenic organism. It is possible that 
by treating vigorously gastro-duodenal catarrh, and by means 
of salol and other disinfectants rendering the duodenum an 
unsuitable habitat for bacilli, we may diminish the likelihood 
of pancreatic infection, but until the symptoms of pancrea- 
titis occur we can only guess at its existence, and its non- 
occurrence cannot furnish an argument that our treatment 
has averted it. When once the disease has commenced, no 
treatment has been effectual. In common with nearly all 
recorded cases, those in the General Hospital, Birmingham, 
were treated by laparotomy, and to my thinking properly so. 
There must be an element of doubt, even if pancreatitis be 
suspected, and the doubt that must exist in every case as to 
whether or not we have to deal with intestinal obstruction 
from the impaction of a gall-stone or from other causes will 
justify operative interference when relief by drugs has been 
despaired of. 

Birmingham. 








THE Use or CatF Lympn.—Tlhe Horsham 
board of guardians has decided to supply its medical officers 
with calf lymph for the public vaccination of children 
subject to the consent of the Local Government Board. 
Most of the medical officers of the board wrote in favour of 
such a plan, 
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THE MALIGNANT TUMOURS OF INFANCY, 
CHILDHOOD, AND YOUTH. 


By W. ROGER WILLIAMS, F.R.C.S. Ena., 


FORMERLY SURGEON TO THE WESTERN GENERAL DISPENSARY; AND 
SURGICAL REGISTRAR, MIDDLESEX HOSPITAL, 
(Concluded from p. 1268.) 
RECTUM. 


Tue rectum is remarkable for the comparatively large 
number of cancers that arise from it during early life. 
Moreover, the earliest duly authenticated case of cancer 
hitherto recorded has been met with in the rectum. This 
is the case described by Stern,'*? in which an annular 
cancerous stricture of the rectum, causing obstruction, was 
met with in a girl only eleven years old. Right lumbar 
colotomy was performed, but she died six months later. At 
the necropsy a cylinder-celled cancerous growth was found, 
constricting the bowel, at 10 centimetres above the anus. 
More than a score of cases of rectal cancer, originating under 
twenty years of age, might easily be collected. I have notes 
of/the following examples: Allingham'** in a youth aged 
twelve years ; Michaud'’’ in a youth aged thirteen years; 
at fifteen years of age by Godin'’’; in a youth aged sixteen 
years by Quain and Busk'"’; in girls aged sixteen years by 
Pillon''* and Schoening''*; in a youth aged seventeen years 
by Cripps*’'; and in a girl of the same age by Schoening. 
The earliest age at onset within my own experience occurred 
in a woman aged twenty-one and three-quarter years: 
this was the youngest of 32 consecutive cases of rectal 
cancer in femates. Of 32 similar cases in males the 
youngest was twenty-four and a quarter years. A few 
instances of rectal sarcoma have recently been published. 
In children fibro-cellular polypi, which often contain 
glandular structures, are of common occurrence in the 
rectum. These sometimes manifest sarcomatous properties, 
but much less frequently than do the somewhat similar 
growths in the vagina. Probably only a small minority of 
these rectal polypi are the outcome of embryonic aberrations 
similar to those that originate the vaginal polypi, and this 
may account for their comparatively innocent nature. 


LIVER. 

The number of cases of primary malignant disease of the 
liver that have been recorded as occurring in early life is 
very considerable. Such cases are much more numerous than 
I was aware of, until I specially studied the literature of the 
subject ; and many of them are of congenital origin. These 
tumours are often described as ‘* cancer,” but I think there 
can be no doubt that this is a mistake. Birch-Hirschfeld 
reports that of 400 necropsies on newly born children 
primary malignant disease of the liver was met with in 2, 
and that in both these cases the disease was diffuse. The 
following example of hepatic myxo-sarcoma has come under 
my notice. 

Cask 8.—The patient was a small, well-nourished girl, eight years old» 
with a large intra-abdominal tumour of three and a half months’ dura- 


tion. Laparotomy was performed. Incision into the tumour revealed a 
large cavity full of blood-stained fluid and gelatinous material ; and on 
examination the disease proved to be a large, softening myxo-sarcoma of 
the liver. The morbid tissue was freely scraped away and the cavity 
drained. The patient made a good recovery ; but some months later 
when I last saw her there was obvious recurrence. Histological examina- 
tion of the substance removed revealed stellate anastomosing cells in a 
fibro-gelatinous matrix, with areas of small round cells in many places. 


I have seen an almost exactly similar case in a young 
adult. Other examples of this form of malignant disease 
have been repeated by Meisenbach~'' in an infant aged four 
months, and by Cornil** at eight months. In some of the 
congenital cases the intra-abdominal tumour has been so 
large that it has caused difficulty in delivery. Instances of 
so-called cancerous tumours of this nature have been recorded 
by Noeggerath,*’ Kilian,“ and Wedl.*’’ In the two first- 
named cises the diseased liver weighed over 21b., the weight 
of the infant without the tumour being under 6 lb. 
De Ruyter has met with congenital lympho-sarcoma in an 
infant ten days old, Parker*’ at three weeks, Lendruf*" at 
four months, and West*’ at eight months. Pepper *'° 
reports ‘‘cancer’’ in an infant eight weeks old, Gross*"! 
**scirrhus cancer” in a male coloured infant aged three 
months, Gee *'- ‘‘ alveolar sarcoma” at four months, Bahn *! 





cancer at six months, Ollivier*'' ‘‘encephaloid cancer” at 
eighteen months, Weichselbaum*'’ ‘‘malignant adenoma’™ 
at twenty months, Henoch“'’ ‘*medullary sarcoma” at two 
and a half years, Wolff~*'? ‘‘encephaloid cancer” at three 
years, Tooth*'* ‘diffuse lympho-sarcoma” at five years, 
Leichtenstern*'’ “cancer” at seven years, Kottmann** 

‘‘cancer” at nine years, Deschamps **! ‘‘ encephaloid cancer” 
at eleven years, Pye-Smith~“* and Birch - Hirschfeld ** 

‘*cancer” at twelve years, Roberts **' ‘‘ medullary sarcoma” 
at twelve years, Lewis*-’ ‘‘encephaloid cancer” at thirteen 
years, and Henschen ~*’ ‘‘ telangiectasic cystic cancer’’ at 
fourteen years. 

PANCREAS. 

Malignant disease of the pancreas is decidedly rare, and it- 
is much rarer still to meet with such affections in early life. 
However, instances of congenital malignant disease— 
so-called ‘* cancer”—have been reported by Arnozan*” and 
Rokitansky,*** and Kiihn **° has met with ‘‘ cancer” in a two- 
year-old infant. Litten**° has described an enormous sar- 
comatous tumour that arose from the pancreas of a male 
infant four years old and disseminated in the retro-peritoneal 
lymph glands, kidneys, mesentery, and intestines. The 
author claims that this is the first case of sarcoma of the 
pancreas ever recorded as such. Israel**' bas found 
‘‘cancer” at thirteen years and Battersby*’? at fourteen 
years. According to my ideas the carcinomatous nature of 
the disease has not been clearly established in any of the 
foregoing cases. Of 15 cases of cancer of the pancreas 
collected by N. Moore** the youngest was aged thirty-one 
years. 

SPLEEN. 

When we consider the great functional activity of the 
spleen, its abundant blood-supply, and the unusually large 
proportion of cellular elements which it contains, it is not a. 
little surprising that it so very seldom originates any form of: 
neoplasm, malignant or otherwise. This immunity extends. 
also, to a certain extent, to secondary neoplasms; for 
although the spleen is just as much exposed as the liver to 
the incidence of malignant dissemination, yet it very much 
less frequently originates secondary new formations. It 
seems not unreasonable to suppose that this comparative 
immunity of the spleen is in some way connected with its 
functional activity, which enables it to destroy and. 
make away with cells manifesting malignant properties, 
whether these are derived from its own constituents or- 
ab extré. 1 can cite only the following examples of malignant: 
splenic disease in early life. Collier *** in a child six years 
old found a peculiar tumour of this kind which Picou and 
Ramond **’ think arose from pancreatic ‘‘rests,” such as 
they have shown to exist in this organ in a three months’ 
human embryo, and to which they ascribe the origin of a 
case of primary malignant disease of the spleen investigated 
by them. Gaucher had previously reported a similar case. 
To this category the multilocular cystic tumour for which 
Thornton *"’ extirpated the spleen of a young woman, aged 
nineteen years, probably belongs. Notta’s*"’ case of ‘‘cancer” 
of the spleen in a young infant may also be mentioned here ; 
but we must remember that multiple cysts may arise in the 
spleen from included sequestrations of the peritoneal 
epithelium, of which Ribbert *** has described an interesting 
case. 

LYMPH GLANDS. 


The lymph glands, like the spleen, seldom originate any 
form of malignant disease. Their relative immunity is, how- 
ever, much less complete than that of the spleen. A con- 
siderable proportion of sarcomata of the ymph glands arise 
during early life—the retro-peritoneal, mesenteric, medias- 
tinal, and cervical regions being the localities in which 
most cases arise. Examples of retro- peritoneal and mesenteric 
lympho-sarcomata have been reported by Bensuade~*’ in an 
infant aged two and a half years, by Silcock**’ and Doern- 
berger*"' in infants aged four years, by Guinon*'* and 
Gyrus?" at five years, by McNab,*'‘ Morton,** and Stern *‘° 
in children at various ages. Of 55 mediastinal lympho- 
sarcomata, Eger found 6 began under the age of twenty 
years, one of these being under ten years. Tumours 
of this kind have been met with in the posterior medias- 
tinum by Money?’ in a male infant fifteen months old, 
and by Davies~** in a youth aged eighteen years; in the 
anterior mediastinum by West **’ ina youth aged seventeen 
years ; by N. Moore *’ in a youth aged eighteen years; and 
by Mott *°' in a young woman aged twenty-one years. Cases. 
of cervical lymph-gland-sarcoma have been recorded byv 
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Dalziel * in an infant of between two and three years of 
age ; by Paghe~”’ in a boy aged ten years; and I know of an 
instance in a boy aged eight years.*’* I have seen lympho- 
sarcoma of the parotid region in a woman aged nineteen 
years; and I know of an instance in which the sub- 
maxillary glands were affected in a youth aged nineteen 
years.-" Maas?” has met with sarcoma of the axillary 
glands in an infant; and O. Schmidt’ with chloroma of 
the same glands in a young woman aged twenty years. An 
example of Hodgkin’s disease in an infant, aged three anda 
half years, has been described by Allen? ; and Hobson?” 
has seen a similar case at four years. 
LARYNX, THYROID, LUNG, &c. 

Of 50 cases of cancer of the larynx collected by Butlin * 
only one originated under twenty years of age, and of 23 
cases of sarcoma there was also only one under twenty years. 
The case of so-cailed cancer above referred to occurred in a 
three-year-old infant, and the case of sarcoma in a child 
aged seven years. Paul”'' has met with intrinsic sarcoma of 
the larynx in a boy aged twelve years, and with extrinsic 
sarcoma in a woman aged twenty years. Multiple papillomata 
of the larynx are very common in young infants, and they 
occasionally manifest malignant properties. Recurrence after 
removal is exceedingly common. These growths are often 
congenital. McAldowie**? has reported a case of malignant 
disease of the lung—which he calls ‘‘ cancer”—in an infant 
five and a half years old; West*’* has seen sarcoma in 
a boy aged eleven years; Hofmokl*"' sarcoma of the 
pleura in a boy aged three years; and Lepine*’’ 
‘‘cancer” of the pleura in a child aged ten years. 
An example of cylinder-celled cancer of the lung in 
a youth aged seventeen years has been described by 
Coats.**° With regard to the thyroid, Zahn * has met with 
a chondro-rhabdo-myosarcoma in a fetus. In a girl aged 
fifteen years Brindel and Liares**’ have demonstrated 
“epithelisme pavimenteux lobulé” of the thyroid, and 
Busachi*” has found a similar affection in a youth aged 
eighteen years. ‘Ine heterotopic epithelial elements in these 
cases probably originated from ‘‘rests” of the branchial 
clefts. In Kroenlein’s**’ case of congenital ‘‘ cancer” of 
the neck the disease most likely had a similar origin. 

SKIN. 

There are on record quite a considerable number of cases 
of malignant disease of the skin in early infancy, and even 
at birth. Ina newly-born child Ritter?! met with what he 
calls ‘‘a congenital cancerous polypus” of the tip of the 
nose ; there were enlarged lymph glands in the sub-maxillary 
and parotid regions, which increased and caused death by 
asphyxia three weeks later. Although Ritter calls the 
tumour ‘‘cancer” his own description of its structure is 
much more like that of sarcoma. It is likely that the 
malignant disease in this case supervened in connexion with 
a congenital polypoid lipoma, such as Lannelongue 2”? has 
described as occurring in this situation. Jolly *? has 
met with angio-sarcoma of the base of the nose in 
a male infant seven months old. Selberg*‘ has lately 
described an example of “cancer” of the skin of the 
scapular region in an infant aged six months, which was 
first noticed four weeks post-partum. The disease pre- 
sented as 4 slightly ulcerated, knobby, walnut-sized 
tumour. The microscopical examination revealed in- 
growing inter-papillary processes and nests; and this 
was thought to justify the diagnosis of cancer, although 
none of the clinical signs of this disease were present. 
Holmes **’ had previously reported a somewhat similar case 
in an infant aged fourteen days (the part affected being the 
skin of the back of the neck), and Lukasiewig *"" in a child 
three and a half years old. The ‘‘sarco carcinomatous 
nodes” observed by Kaposi ~”’ on the faces of two girls, aged 
respectively seven and ten years, were evidently sarco- 
matous; and the same is true of very similar cases in 
children aged eleven and twelve years old that Esmarch 2" 
has described. Riider**’ has met with analogous instances. 
In all these cases the malignant disease supervened on 
xeroderma. Neuhaus has lately reported an example of con- 
genital sarcoma of the skin of the leg in a child two 
months old. Karewski and others have met with similar 
cases. Earle’ mentions a case of ‘‘soot cancer” in a 
child aged eight years ; and Curling **' cites a case at fifteen 
ryears. As previously mentioned, I have met with rodent 
alcer in a girl aged fourteen years; Bleck?? and 
Gautchinson*° have since reported analogous cases at about 


the same age. Braun,**' in a girl of fourteen years has 
seen cancer develop in the scar of a burn of the scalp; the 
disease proved fatal by perforating the cranium. Curtis *° 
has noticed a similar case in a child aged eight years. 
Sangster~*’ has described an instance of malignant disease 
of the scalp in a youth aged sixteen years; Conner “7 
sarcoma of the same part in a youpg woman ; and Frerichs?** 
cancer in a youth aged nineteen years. Examples of 
‘calcifying epithelioma”’ of the skin have been published 
by Stieda and Malherbe ; ‘‘ adenoma "’ would be a 
more appropriate term for this disease. Janisch’*’ has seen 
‘*hamangio-endothelioma tuberosum multiplex” in a girl 
aged seventeen years, in whom the disease began in the skin 
over the sternum at the age of seven years; Nasse,*’’ ina 
boy aged eleven years, met with multiple cheloid with con- 
traction, the disease being of four and a half years’ 
duration ; instances of congenital cheloid have been 
reported by Volkmann, Bryant, and others. A _ con- 
genital sarcomatous tumour of the right side of the 
face has been described by Charbon,*’' and Davies- 
Colley*’? has removed a fibro-sarcomatous tumour from the 
skin of the back of a youth aged sixteen years, which appeared 
to have started from a congenital lymphangioma. Instances 
of melanotic sarcoma of the skin have been met with by 
Gussenbauer, Denzler, and others. 
BRAIN AND SPINAL Corp. 

Of 34 primary malignant intracranial tumours, tabulated by 
a committee of the Pathological Society,*’’ in 9 the patients 
were under twenty years of age; 1 case belongs to the first 
quinquenniad, 4 cases to the second, 3 to the third, and 1 to 
the fourth. The great majority of malignant brain tumours 
of early life are gliomata, most cases arising from the pons 
and its vicinity. Ziegler and Straebe maintain that their 
formation is determined by developmental irregularities. 
Instances of this kind have been recorded by Pilliet at 
twenty-one months, Cayley *'* at two and a half years, by 
Chaffey *’ and Kidd *"’ at six and a half years, by 
Goodhart “"" at nine years, by Chaffey*’* and Money *’”’ 
at eleven years, and by Beevor®” at twelve years. 
Examples of cortical gliatoma have been described by 
Money’: at five years, by Albertoni and Osler"? at 
fifteen years, and by Keen at seventeen years. In 
the cerebellum sarcomatous tumours have been noted by 
Peabody *’’ at three years, by D’Arcy Power’‘ at five years, 
by Butlin®”’ at eight years, and by Taylor’ at nine 
years, &c. Of 17 intracranial tumours in early life 
tabulated by Mariage, 8 were cerebellar. lsammoma 
of the cerebellum has been met with by Beevor*”’ 
in a boy aged eleven years, and of the choroid plexus 
by Ashby®”> in a boy aged three and a half years, and 
by Eve*’’ in a youth aged nineteen years. Allbutt*’” has 
described villous papilloma of the choroid plexus in a girl 
aged nine years, and Douty *'' a similar tumour of the fourth 
ventricle in a youth aged seventeen years. Lancereaux,*!? 
in a girl aged fifteen years, found a large polypoid myxoma 
growing from the lining membrane of the fourth ventricle, 
which caused coma and death. An instance of small, 
round-celled sarcoma of the pia mater of the fourth ventricle 
in a girl aged fifteen years has been reported by Turner.*'® 
In a youth aged nineteen years Ransom *'‘ has demonstrated 
large, oval-celled sarcoma of the corpora quadrigemina, and 
Westphal*'’ met with multiple sarcomata of the brain and 
meninges, in a girl aged fifteen years. An interesting case of 
adeno-sarcoma of the pineal gland has been recorded by 
Coats*'® in a youth aged thirteen years ; the tumour con- 
tained cartilage, &c., and the author suggests that it may 
have sprung from the rudiments of the pinealeye. In the 
spinal cord Bastian ’'’ has found diffuse sarcoma of the pia 
mater in a girl four and a half years old, and Schultz *'* ina 
girl aged sixteen years met with a similar condition. 
Instances of chloroma of the dura mater, &c., in children, 
have been reported by Lang and Aran. 


EAR. 

Very few cases of malignant diseases of the ear are met 
with in early life. The following interesting case of melanotic 
sarcoma has come under my notice. 

Cask 9.—The patient was a rather pale, fair, red-haired youth, aged 
fifteen years, with a small, hard, shotty, black lump on the back of the 
edge oi the left auricle at the junction of the lobule with the helix, 
In the course of eight years this lump increased to the size of a horse- 
bean ; and shortly before this a second small black lump formed on the 
external surface of the ear, at the junction of the lobule with the 





tragus. There was then no obvious enlargement of the adjacent 
lymph glands. No wart, mole, or other congenital blemish of ther 
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part previously existed. The disease supervened spontaneously, with- 
outany injury or other known cause. It was freely excised, and the 
wound healed quickly. Shortly afterwards, however, a lymph gland 
below the ear became slightly enlarged. I saw him again eighteen 
months later, when the gland below the ear was of the size of a walnut, 
and there was a pea-sized nodule of recurrent black growth in the 
scar at the margin of the helix. The recurrent nodule was 
extirpated, as well as the enlarged gland, and both proved to be 
melanotic sarcoma. Histological examination of the primary growth 
showed a delicate, fibrillar, reticular structure, in the meshes of which 
were embedded small rounded cells, charged with pigment granules. 
I failed to ascertain what ultimately became of him. 

An instance of fibro-myxo-sarcoma of the left auricle in 
a young boy has been reported by Agnew.’ 

Cast 10.--In this patient the tumour was first noticed at the age 
of two years. It was excised one and a half years later, but recuried 
almost immediately A further operation, two years later, was 
followed by equally ‘speedy recurrence. In the course of two years 
the tumour, havi ng attained the size of a walnut, was again entiepated. 
but there was recarrence soon afterwards. By the time the boy had 
attained the age of eleven years the tumour was much larger than ever. 
It was then freely extirpated, together with the whole auricle; but a 
small recurrent nodule appeared in the sear six months later. After 
this the patient was lost sight ol, 

Cases of sarcoma of the tympanum have been described 
by Schwartze**’ in a male infant aged three and a haif years, 
by Milligan** in a girl aged eighteen years; and by Bryant 
in a girl ten and a half years old. 

MISCELLANEOUS. 

In a hoy, aged fourteen years, subject to phimosis and 
warts from infancy, Pemberton**’ reports having seen 
**cancer”’ develop, but the diagnosis was not verified by 
histological examination and the adjacent lymph glands were 
not enlarged. Weir®-’ has published an instance of sarcoma 
of the penis in a youth aged eighteen years; the glands 
of the groin were enlarged, but no microscopical examination 
of the tumour was made. 

Sarcoma of the thigh has been noted by Dawson‘ at 
birth, and by Lunn*” in a girl aged sixteen years ; of the 
buttock in a lad, aged eighteen years, by Treves"’’; and 
of the lumbar region®*’ in a girl aged eighteen and a half 
years. 

In a six months’ fetus Zahn met with myxo-sarcoma of the 
cheek, which started from the ‘‘ sucking-pad.”” Heymann,*** 
in a girl aged seven years, saw a malignant bleeding polyp 
of the septum nasi. 

Kramer’ has described a fibro-sarcomatous ‘‘ desmoid 
tumour” of the abdominal wall in a female child four and a 
half years old, which was of congenital origin ; and Senger“ 
in a male infant, has seen a large congenital sarcoma of the 
foot. 

Malignant tumours of the salivary glands are occasionally 
met with in early life. A case of sarcoma of the parotid has 
come under my notice in a boy aged seven years, in whom 
the disease was of three months’ duration. Prudden**' has 
described a similar case in a boy of the same age, in which 
the tumour contained glandular elements and stnped muscle. 
In a girl aged twelve years ** and a boy aged fifteen years *° 
examples of adeno-myxo-sarcoma of the parotid have also 
been reported. Isoner has described a case of congenital 
sarcoma of the parotid in a male child three months old, and 
he cites two similar cases. 

Congenital spindle-celled sarcoma of the shoulder has been 
observed by Mandillon *‘ and of the leg by King.**’ Kauf- 
man *** has described a case of congenital sarcoma of the 
umbilical cord, 


SUPERIOR AND INFERIOR MAXILLA. 


A considerable number of cases of malignant disease arise 
during early life in connexion with these bones, most of them 
being myeloid sarcomata. I have collected notes of 25 cases 
arising under the age of twenty years ; 7 of them originated 
from the superior maxilla and 14 from the inferior. Of the 
former group 2 were congenital, 1 occurred in an infant three 
and a half years old, 2 were between the ages of ten and 
fifteen years, and 2 between fifteen and twenty years. Of 
the latter group, 3 were congenital, 2 occurred in the first 
year, 5 in the age period five to ten years, 5 between ten and 
fifteen years, and 4 between fifteen and twenty years. This 
list includes 3 odontomes—-1 in a boy aged ten years, and the 
other 2 in women aged eighteen years. It also includes 4 
cases of round-celled sarcoma, 1 of round- and spindle- 
celled sarcoma, and 1 myxoma. Massin has not met witha 
malignant ‘‘enamel-organ tumour ” of congenital origin. 


BONES. 
The skeletal bones rarely originate malignant tumours 
until the third quinquenniad, when a large number of cases 





arise. To this rule the scapula is an exception, for’ 
sarcomatous tumours not unfrequently spring from it at- 
much earlier periods. Of 25 bone sarcomata in infants 
collected by Poinsot,*’ in 11 the scapula was the part. 
affected. Instances have been published lately by Jacobi ** 
(congenital), Targett ** (at the age of six months), Morgan*'® 
(infant), Doll,**' and Clark *** (at the age of thirteen years). 
Sarcomata of the long bones are rarely met with in infancy. 
Of Gross’s*** 147 cases, only 3 arose during the first quin- 
quenniad and 3 during the second; of 119 cases tabulated 
by Butlin and Colby *''3 belong to the first quinquenniad 
and 3 to the second; of 25 cases collected by myself, 2 
belong to the first quinquenniad, 2 to the second, 15 to the 
third, and 6 to the fourth. The femur, tibia, humerus, and 
fibula are the bones most frequently affected, in the order 
stated. More than half the cases arise from the femur. Of 
11 sarcomata of the femur collected by me the youngest 
occurred in a boy aged nine years, 5 belonged to the third, 
quinquenniad, and 5 to the fourth. The lower end of the 
bone is the usual starting-point of the disease, which is 
generally of periosteal origin. Jacobi®” has cited an 
instance of congenital sarcoma of the femur. I have met 
with sarcoma of the fibula in a girl thirteen and a half years 
old and in a boy aged fourteen years. Butlin’'’ has described. 
a myeloid sarcoma of the upper part of the tibia in a female 
child only four years old. A case of round-celled sarcoma 
of the radius has been reported by Lockwood *”’ in a female 
infant aged eleven months. Bryant ’'* has met with sarcoma 
of the hand in male infants fifteen and twenty months old ; 
but it is not clear from his description whether the 
disease started from the bones or the soft parts. An instance 
of myo-sarcoma of the tuber ischii in a boy four years old. 
has been described by Marchand*'’; and I know of a case of 
spindle-celled sarcoma of the acromion "*’ in a youth aged 
fourteen years. Oppenheim,*' in a male child three years 
old, found sarcoma of the seventh cervical and first dorsal 
vertebrx ; and Riskorski,’’’ in a girl aged fourteen years, has 
also met with a sarcomatous tumour of the spine. 
MUSCLES. 

Malignant tumours of the muscles in early life are almost 
unknown. I can cite only the following cases :—Marshal),*°* 
in an infant five months old, has seen a spindle-celled 
sarcoma of the calf muscles that was probably congenital ; 
Bérard,*** in a girl aged twelve years. met with sarcoma of 
the pectoralis major muscle ; Barling *°° has reported alveolar 
sarcoma of the triceps in a young woman aged twenty years ; 
and in a boy aged seven years Broca’”’ found sarcoma of 
the sheath of the peroneal muscles. 

Preston. 
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MepicaL Maaisrraate.— His Excellency the 
Governor of the Cape of Good Hope has appointed Mr. 
Charles William Browne, additional Visiting Surgeon Aliwal 
North at Jamestown, Justice of the Peace for the District of 
Aliwal North. 


Tue New Portsmovra Hosprrau.—Mr. Keith 
Young has just prepared the plans suggested for the re- 
placing of the present Royal Portsmouth, Portsea and 
Gosport Hospital by a more modern institution. The out- 
patients’ department and the administrative block face the 
st.eet, the latter connected with a ward of ten separate 
bedrooms. At the rear, and of course amply connected are 
four parallel wards of twenty beds each. The laundry is 
p actically a block to itself. Two of the last-mentioned 
wards are first to be built on vacant sites, the remainder 
of the lind being gradually cleared, and the present 
buildings replaced. 
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B.—CASES OF RECOVERY AFTER SEROUS OR SERO- 
PURULENT EFrusion. 

Case 6. Pnreumothorar with sero-purulent effusion of 
three months’ duration.—The patient, a man, aged twenty- 
two years, was quite well till three months previously, when 
he was attacked at night with sudden dyspncea, so that he 
fainted. He got gradually worse, had some cough and 
expectoration, spit a little blood a few times, but only about 
aa ounce at the most, began to sweai at night and to lose 
flesh. After a few days he got better, but was never well 
enough to go out. He remained in the same condition tilla 
pain in the right side set in, which gave him a great deal of 
distress, so that after a few days’ suffering he applied for 
admission to the hospital and was taken in, three months 
after tbe original attack. He was then found to be suffering 
from hydro-pneumothorax of the right side; the heart's 
apex was 1} in. outside the left nipple line. As he lay in 
bed the whole of the front of the right side was resonant 
down to the margin of the ribs, the liver was dis- 
placed in the usual way, and the breath sounds were com- 
pletely absent. ‘Ihe bell sound was well marked and so was 
succussion, which had a metallic character. There was a 
considerable amount of fluid in the chest, the level rising 
on the patient sitting forward up to the sixth rib in the 
nipple line. The temperature was slightly raised, reaching 
100° or 101° F. every evening, but dropping to 99° at other 
times of the day. The patient was admitted on May 4th, 
and by the 22nd the side had become much more distended. 
The superficial veins on the right side of the thorax were 
greatly dilated, the course of the blood being from above 
downwards ; so were also the veios of the right arm and the 
right side of the neck. It was evident that there was con- 
siderable intra-pleural pressure, although bat little dyspnea 
was experienced when the patient was lying still. The dis- 
placement of organs was extreme. On the 25th the side 
was aspirated. Air was allowed to escape as long as it would. 
The gas was analysed roughiy and appeared to contain 
about 12 per cent. of carbonic acid. There were removed 
by the aspirator 41 oz. of a sero-purulent fluid with 
thick flakes, which was faintly alkaline, had a specific 
gravity of 1020, and became almost solid on_ bviling. 
The whole of the effusion could not be removed, as the 
patient began to cough and feel faint. The heart’s apex 
returned after the operation nea'ly three inches in linear 
measurement and beat nearly under the nipple. ‘The intra- 
pleural pressure was estimated and found to be on expira- 
tion + 13; in. of water, on inspiration + 64 in. of water, 
so that there was a respiratory oscillation of nearly 6} in. 
On examining the patient four days later it was found that 
no succussion could be obtained and that the bell sound was 
audible only over the upper part of the lung posteriorly as far 
down as the spine of the scapula; in the interscapular space 
some distant amphoric breathing was heard, but elsewhere, 
as before, no breath or voice sounds were to be detected. 
In the course of the next few days the fluid evidently was 
accumulating again ; succussion, which was absent, returned, 
and the veins on the chest became more dilated, much as 
they had been before the paracentesis. On June 16th a 
second paracentesis was performed. ‘The pleural pressure 
showed 8in. of water with a respiratory variation of not 
more than l}in. No air escaped, but fluid came at once, and 
22 0z. of sero-purulent fluid were removed, which, however, 
contained much less pus than on the previous occasion. On 
the 22nd the patient felt and looked better, and breathing 





1 A paper read before the Medical Society of London on Jan, 1th, 
897. 
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was greatly relieved. Succussion was absent. The amphoric 
breathing and bell sound were heard only about the 
upper part of the right interscapular space. By the 29th 
the apex of the heart had returned almost to its 
normal place. The bell sound was heard only in the 
supraspinous fossa, and iu the upper part of the interscapular 
space. There was no succussion. The breath sounds were 
hardly different in character from those on the opposite side. 
Although there was a little dulness on sitting up it was 
evident that the \luid had almost entirely disappeared. One 
month later the following notes were taken: ‘‘ The right 
side is a little contracted, but the movements are free, 
especially in the lower parts, though not quite so free as on 
the opposite side. Percussion is somewhat impaired over the 
whole side except at the apex back and front, where it is still 
somewhat hyper-resonant. Over this area the vocal vibra- 
tions, vocal resonance, and breath sounds are less than in other 
parts, and the bell sound is still audible. Elsewhere the 
voice and breath sounds are fairly normal. The heart's apex 
is hardly half an inch outside its normal place. The veins of 
the right arm, neck, and chest are still somewhat dilated.” 
The conclusion was drawn that the pneumothorax had 
become limited to a very small area at the apex, and, although 
the percussion was a little impaired in the lower part of the 
chest, that the lung had expanded freely and was performing 
its functions normally. On Aug. 24th recovery seemed to 
be almost complete, except that the side was a little flattened 
and its movements slightly restricted as compared with the 
other. The voice and breath sounds, though somewhat 
rougher than on the left side, were otherwise not abnormal. 
The apex of the heart was in its normal place; the super- 
ficial veins were still a little dilated. The breathing was not 
in the slightest degree short even on going up and down 
stairs. The patient had gained flesh and, in fact, seemed to 
be perfectly well. This case was under observation in the 
year 1883. I saw the patient this year (1897), fourteen vears 
later. ‘The chest appeared to be absolutely healthy, and it 
was quite impossible to say that there had ever been anything 
the matter with it. 

Case 7. Cause of phthisis under tuberculin treatment ; left 
pneumothorax; serous effusion; paracentesis; recovery; 
POCUPTERE three weeks later without ¢ fusion 3 7recove ryY.—A 
man, aged twenty-four years, had suffered from phthisis for 
about nine months, and came into the hospital for the purpose 
of having Koch's treatment applied. He presented well- 
marked signs of phthisis at the left apex. The disease did 
not appear to be active, for the temperature was normal on 
admission, and though the injections of tuberculin were 
followed by the usual rise the temperature soon returned to 
normal and remained so. On May Sth the patient suddenly 
woke up in the night with a violent pain in the left side of 
his chest, but it extended, he said, from the left ear down 
to the margin of the ribs. The patient had a rigor and the 
temperature rose to 102° F.; the dyspncea was considerable, 
so that the patient could hardly speak a word. Pneumo- 
thorax was found on the left side on May 14th. The following 
note was taken. ‘lhe whole left side was tympanitic to per- 
cussion and the heart displaced far on to the right side. ‘he 
bell sound was heard. At the base there was dulness, which 
in the recumbent position rose high into the axilla. Suc- 
cussion was easily elicited. It was evident that besides 
the pneumothorax there was a large effusion, and on 
account of its rapid formation its nature was pro- 
bably serous. Paracentesis was performed; a quantity 
of air escaped and 220z. of serum were drawn 
off. The specific gravity was 1018. The intra-pleural 
pressure on inspiration was -- 4in. of water, and on expira- 
tion + 5, with a respiratory oscillation of Lin. The patient 
stood the operation well, but towards the end of it com- 
plained of pain in the precordial region, and on ausculta- 
tion here pleuro-pericardial friction was heard. The heart 
returned nearly to its normal position. On June 1st, nearly 
a fortnight later, the following note was taken: ‘ The 
heart’s apex is now only about an inch from its normal 
position ; the stomach resonance is distinct; the voice and 
breath sounds are heard everywhere, even down to the base 
behind, so that there can be but little fluid left. There is 
no succussion, and the bell sound is gone. It is evident 
that the air has completely disappeared and the fluid nearly.” 
On June Sth the patient, after a violent attack of coughing, 
was seized again with pain in his left side. His breath 
became short and his temperature, which had been for some 
days normal, rose again to about 102°, and the bell sound 
returned in the middle part of the chest ; that is to say, it was 
mot obtained over the apex in front or at the base 





behind. On June 25th the following note was taken: 
‘*There is no succussion. From the physical signs it is 
evident that the impaired percussion behind is due to 
thickened pleura, and that the irregularity of the area in 
which the air is contained is due to the irregular adhesion of 
a partly expanded lung. Gradually the air was absorbed and 
the lung expanded as before, so that by July 10th the con- 
dition was very much that which the patient presented at. 
the time of his admission into the hospital, with the ex- 
ception that there was a little dulness at the base due to a 
thickened pleura.”” On July 24th the patient was dischargec: 
from the hospital in much the same condition as he had beer: 
on his entry. 

CASE 8. Pneumothorax of the left side in an apparently 
healthy person, without marked symptoms ; considerable effu- 
sion spontancously absorbed ; complete recovery; six months 
later pneumothorax of the right side with much dyspnea, with 
out effusion, also with complete recovery.—A well-developed, 
healthy-looking man, aged twenty-one years, was seized 
on Nov. 6th with sharp pain between his shoulders. Later 
in the day he complained of tightness in his chest and 
pain on breathing. These symptoms continued, so that he 
felt obliged to remain at home, though not in bed. He did 
during the succeeding fortnight actually go to work on two 
days in the week. The pain was worse at night, when he 
often felt hot and sweated, so that sleep was broken. He 
had lost flesh and strength rapidly, and, feeling ill, came to 
the hospital. With the exception of a little rheumatism 
now and then he had been in perfectly good health all his 
life, but a few days before the onset of the present illness 
he had got very wet and worked all day afterwards in his 
damp clothes. It transpired subsequently that on one 
occasion, one and a half years ago, the patient had once 
spat up a little blood, about two teaspoonfuls only. 
The patient came under observation eighteen days after 
the onset of his illness—viz., on Nov. 23rd. He was 
then found to have pneumothorax of the left side, 
The whole front of the side was tympanitic, with well- 
marked bell sound and succussion. A good deal of fluid 
was present, the level reaching up to the mid-axilla as the: 
patient lay upon his back. The vécal vibration, vocal 
resonance, and breath sounds were almost absent over the 
whole side, but had a somewhat amphoric character on 
coughing. The temperature was 102°F. at its maximum, but 
for the greater part of the day a good deal below that. 
A needle was inserted and clear serous fluid obtained. 
As there were no urgent symptoms the patient was not 
interfered with, was kept in bed quietly, and treated on 
general lines. By Dec. 6th it was evident that the fluid was 
being absorbed and that there was great improvement taking: 
place in the side, and on the 12th the following note was 
taken: ‘‘ Outside but following the line of cardiac dulness, 
which is in its normal place, is an area of hyper-rescnance 
about two inches in width. Elsewhere the percussion is 
somewhat impaired, but not anywhere dull. The vocal 
vibrations are heard and felt over the whole side, though not 
quite as distinctly on the right, but the breath sounds are 
hardly audible except in the upper part, and there is a little: 
crepitation, probably friction, on deep respiration. There is 
now no longer any bell-sound or succession. The tluid has 
been almost entirely re-absorbed, the lung has expanded to a 
great extent above, though it is possible that in the byper- 
resonant area a small amount of air still remains in the 
pleura. At any rate, over this area the bell sound was 
obtained a few days ago, though it is absent now.” Ina 
few days more even this hyper-resonant area disappeared 
and becanie practically normal over the whole side. On 
Jan. 19th the patient was discharged in all respects well, 
and except that the left side of the chest moved a little 
less freely than the right there was nothing to show that the 
chest had been affected. 

About five months later, June 15th, the patient 
having in the interval been in good health, was seized 
in the night suddenly with severe dyspnea and pain 
in the right side. He was admitted the next day and found 
to have pneumothorax of the right side. The dyspnea, 
though urgent, was not extreme. General measures were 
adopted with relief, and on June 23rd it was obvious that the 
air was being absorbed, for the heart’s apex was one inch 
nearer the sternum. On the 27th the liver had risen so that 
its upper border was at the sixth rib in the nippleline. On 
the 30th succussion was obtained, though only with difficulty, 
but there were no other signs of fluid. On July 4th succus- 
sion could no longer be obtained. On Aug. Ist the lung was 
in contact with the chest walls everywhere, and some frictiom 
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was heard at the base behind. Recovery was now complete. 
I have seen the patient lately—i.e., six years from his last 
attack—and he is perfectly well and the chest shows no signs 
of abnormality. 
CAsE 9. Pneumothorax with serous effusion ; paracentesis ; 
absorption of air; partial recovery.—The patient, a man, 
aged thirty-one years, was in good health except for a slight 
cough for six months, till eleven weeks before admission, 
when on rising one morning he found that he could not draw 
his breath freely and that he had a little pain in his right 
side. He tried to go on with his work, but found that he was 
unable to do so and had to take to bed, where he remained 
for a fortnight. After six weeks he was able to go back to 
work and do light work up to the time of his admission to 
hospital, though for the last three or four weeks he had 
found his breathing getting gradually more and more short. 
On admission he was found to have pneumothorax of the 
right side with a considerable amount of effusion. Percus- 
sion and bell sounds were well marked and there was well 
marked wgophony at the angle of the scapula. There was 
the usual displacement of the heart and liver. The fluid in 
the recumbent position reached up to the level of the fifth 
rib and on sitting up as high as the third rib. The tempera- 
ture rose to 100° or 101° for three or four days after 
admission and subsequently fell to normal. Three weeks 
later paracentesis was performed and 80 oz. of clear 
serum were removed with great relief. The intrapleural 
pressure was zero. The organs returned nearly to their 
normal places. The patient was quite comfortable and 
suffered no distress from the operation. Gradually, how- 
ever, the fluid re-accumulated, and when the patient decided 
to leave the hospital a month later his condition was much 
the same as on admission. After the patient had been out 
of the hospital for a month -he returned to show himself. 
The lines of dulness were much as before, but there was no 
succussion and the breath souads were audible all over the 
resonant upper part. The lower part of the chest contained 
a good deal of fluid, but no succussion could be elicited. 
The patient said that he had heard the splashing sound in 
his right side on leaving the hospital, but that it gradually 
decreased and had been absent for the last three weeks. 
The patient passed from observation, and his subsequent 
career is not known. The air had been all absorbed, and 
the case had become one of simple pleuritic effusion. How- 
ever, as he felt well enough to do some work and would not 
submit to operaticn nothing further was to be done. 
C.—CAskEs OF RECOVERY WITH PURULENT EFFUSION. 
Case 10. Left pneumothorar; serous effusion; para- 
centesis ; suppuration of puncture; empyema; sinus left; 
death from pilithisis some months later.—The patient, a man, 
aged forty-six years, had been ailing for twelve months with 
indefinite symptoms, when he was seized suddenly one night 
with very severe dyspncea, with cough and pain in the left 
side. A fortnight later he was admitted into the bospital. He 
was suffering from very considerable dyspnoea, was cyanosed, 
and bathed in sweat ; but after being in the hospital for a 
few hours he rallied. He was found to have pneumothorax 
of the left side with a large amount of fluid. Ten days after 
admission he was tapped and 74cz. of clear, serous fluid 
were removed. ‘The pressure was Qin. of water. After the 
operation shbcutaneous emphysema developed. Fourteen 
days later he was tapped a second time; the pressure 
then was + 45in. on expiration, + lin. on inspira- 
tion, with a respiratory oscillation of 3 in. This 
time no fluid could be obtained. A short time after- 
wards the puncture suppurated and ultimately a com- 
munication was formed with the pleura, through which 
a discharge of thin sero-purulent fluid took place. 
From this time the patient slowly improved, the lung 
re-expanded, and after four months the patient left the 
hospital in a fairly good state of health with a discharging 
sinus in his left side. The lung had expanded fairly well 
over the whole side, but there were obvious signs of phthisis 
at the left apex. Some three or four months later he was 
re-admitted into the hospital because his health had been 
failing. ‘The condition in the side was much as it was 
before ; the lung had expanded over the greater part of the 
chest and the empyema cavity was quite a smallone. As 
the discharge did not seem to be quite free the opening was 
somewhat extended with the knife anda drainage-tube put 
in. The phthisis made rapid strides, and a few months 
later, about twelve months from the commencement of the 
pneumothorax, it had involved both sides. Ultimately the 


Case 11. Left pyo-pneumothorax ; discharge through the 
lung; partial recovery.—The patient, a man, aged twenty- 
nine years, came under observation with left pyo-pneumo- 
thorax. No definite history of its onset could be obtained. 
The patient had been ailing for three years with a cough, 
which had been much worse during the last twelve months. 
He had occasionally spat a little blood and had suffered from 
night sweats and loss of flesh recently. The signs of pneumo- 
thorax were obvious, but succussion was not easy to obtain 
and the amount of fluid was not large. The left lung was 
adherent at the apex, where there were the signs of early 
phthisis. The symptoms were not in any way urgent and 
did not call for any active treatment. In a fortnight both 
the air and the fluid were reduced in amount, and the 
patient had -— 3 lb. in weight. Succussion also was less 
easy to elicit. The patient then began to spit up pus and 
this soon increased in amount. With the free expectoration 
of the pus the condition of the patient improved. Nothing 
further was done, and in six weeks’ time the patient left 
the hospital greatly improved in general health. The signs 
of pyo-pneumothorax still persisted, though not quite to the 
same degree, and some ounces of pus were being expectorated 
daily. It would, I think, have been well to have operated 
on this case and laid the side freely open, but this was 
prevented by the patient's leaving the hospital. 

I think we may fairly claim that pneumothorax is sharing 
in the diminished mortality of diseases of the pleura, and 
this I attribute to the better comprehension of the true nature 
and dangers of the disease and to its better treatment, 
especially during the early days of the attack, when the risk 
to life is greatest. 

Wimpole-street, W. 
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IN many of the earlier cases on which I have had to 
operate for septic middle-ear disease and its complications 
I have noticed that, after free drainage has been established 
from the wound behind the ear, there was a tendency to 
contraction of the meatus. In July, 1894, I showed to the 
Edinburgh Medico-Chirurgical Society a patient on whom 
I had operated for thrombosis of the lateral sinus, and in 
whom the meatus had contracted so much, during the period 
that the wound behind the ear was open, that it would 
hardly admit an ordinary probe. Looking at the circum- 
stances of the case from the point of view that one 
adopts in the somewhat analogous case of stricture 
of the urethra complicated with perineal urinary 
fistula, it occurred to me that tying a tube in the 
meatus would cure the stenosis, drain the tympanic 
cavity, and hasten the closure of the wound behind the 
ear. Accordingly I got a tube made of flexible metal 
so that it could be bent to the normal curve of the meatus, 
and tied it in. When I showed the patient to the society the 
meatus was widely dilated, the cavity of the tympanum was 
clean and dry, and a sinus that had existed for some time 
behind the ear was permanently closed. The same method 
of treatment has been adopted with success in several other 
cases. 

The treatment seems to me to be rational and on the lines 
of surgical principles. First, there is contraction of a 
normal canal, partly due to inflammatory thickening, partly 
to non-use, the discharge being drained frcm the tympanum 
mainly if not solely (at first) by the free wound behind the ear. 
Secondly, a perfect cure cannot be effected so long as the 
meatus remains stenosed. I take it that one of the most 
important principles in the treatment of septic middle- 
ear disease is a permanent free drain—permanent as well 
as free, the appropriate permanent opening being neces- 
sarily the normal external auditory meatus. Thirdly, an 
abnormal fistulous opening will not close permanently so 
long as the normal canal is constricted. I have seen many 
cases in proof of this in which the establishment of a free 
drain from the meatus has brought about the closure of a 
mastoid fistula even when it was neither expected nor 





patient died from phthisis. 
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specially sought for. Fourthly, the best route by which to 
examine and treat the middle ear must always be the normal 
opening. So long, therefore, as it is stenosed it will be 
impossible to perform either of these procedures properly. 
Consequently, given a case of middle-ear disease in which 
there is stenosis of the external auditory meatus it must be 
dilated before the case can be properly treated or permanently 
cured, andthe lodgment of a metal tube is an appropriate 
way of dilating the meatus. 

How does this contraction of the external auditory meatus 
occur! In my experience there are two classes of cases in 
which contraction is met with and in which treatment with 
the tube is advisable and appropriate. 1. Cases in which 
from neglect the meatus is choked with discharge, and also 
contracted in consequence of thickening of the walls from 
inflammatory changes. In such cases syringing is impossible, 
there not being a sufficiently large channel for the lotion to 
flow both in and out, and an operation may be necessary 
to obtain a suflicient opening for syringing and for drainage ; 
but in others, if operative interference be not otherwise indi- 
cated, dilatation of the meatus may be suflicient. For these 
latter the tube is appropriate. 2. Contraction of the 
meatus occurs also in quite another way. An operation has 
been performed to obtain access from behind the ear to the 
mastoid antrum or tympanum. The opening is made very 
free, and both syringing and drainage are better conducted 
through it at first. The meatus is forgotten, and as it is not 
used it contracts, and when the time comes when it ought to 
resume its function of being the main, or rather sole, 
medium of communication with the middle ear it is found 
to be contracted and therefore ineflicient.' This result 
occurred not infrequently in my earlier operations; hence 
my devising the method of draining by the tube. For the 
last year or two I have not been troubled with contraction of 
the meatus, for I have always made packing of the meatus 
an essential part of the treatment of each case from the 
day of the operation. 

There is another class of cases — perhaps the most 
common of all—in which the tube will be found useful. 
I allude to those that are treated at a hospital till they 
are almost well and are then sent or taken home with 
instractions to carry on the treatment, syringing or other- 
wise, but are brought back after a time much worse than 
when they went out * The explanation is the common and 
usual one —viz., that the parents being ignorant and careless 
do not carry out their instructions properly, or neglect them 
altogether. In consequence one has a condition of matters 
very similar to that which I have described in the first class of 
cases. The special advantages of the tube in these last 
are that it is visible and so attracts attention, and therefore 
is not likely to be forgotten ; besides, it is easily removed, 
cleaned, and re-inserted. 

Some objections may be brought forward. 1. Why should 
not syringing of the tympanic cavity be sufficient! My 
answer is this: In the first place, if the meatus be stenosed 
etlicient syringing by it is not possible. Again, the tympanic 
cavity may certainly be kept clean and clear by syringing 
from an opening behind the ear, but permanent relief cannot 
be secured so long as the meatus is not the principal 
medium of drainage. In other words, if there be stenosis of 
the meatus, syringing or draining by the meatus cannot be 
brought about, and inability to drain freely by the meatus 
precludes the possibility of effecting a permanent or satis- 
factory result. 2. Some have told me that the tube is difficult 
to clean, becomes choked, or causes pain, and therefore has 
to be removed. To these objections I answer that the tabe is 
easily cleaned and manipulated being of metal, consequently 
it ought never to become choked. If it causes pain, that 
must be because it is too long, too large, or not of the proper 
curve; but these defects are easily remedied beeause the 
tube is of soft, flexible metal.’ 

The manner in which I employ the tube is as follows: 
The tube is about one and a quarter inches in length, with a 
flange which has two perforations to which tapes are 
fastened, so that it can be tied in. The diameter of the tube 
is from one-sixteenth to one-eighth of an inch, according to 





1 Lhave seen this occur even when there was free communication and 


lotion could be injected from the opening behind the ear to the 
meatus 

2 Ina hospital such as the Edinburgh Royal Infirmary, where there 
is a great demand for beds, it is impossible to keep patients in long 
enough (often many months would be necessary) to ensure perfect 
cure 


* Rubber tubing is not suitable, because it very quickly becomes 
septic and irritating, and because it cannot be tied in. 





circumstances. The bore is made as large as possible 
so as to aid drainage. A small strip of gauze or thread of 
worsted is lodged in the tube, and this by its capillary 
suction acts as a syphon and aids in the drainage of the 
tympanum if the discharge be watery enough. I have seen 
the pus falling drop by drop from the gauze in some cases. 
This strip of gauze should be taken out and renewed daily or 
twice a day, which makes certain that the tube does not 
become choked. Each time that the tube is removed the 
tympanum may be syringed, but in many cases this is hardly 
necessary, the tube being sufficient to keep the middle ear 
dry. ‘The gauze or worsted should project slightly from each 
end of the tube, and should not fit it too tightly. 
Edinburgh. 








ON THE AN.-ESTHETISATION OF 
CHILDREN.! 
By GEORGE ROWELL, F.R.C.S. ENc., 


SENIOR ANYSTHRTIST TO GUY'S HOSPITAL, ETC. 





THE interest and importance of this subject is such as to 
need no emphasis, and I am the more encouraged since I 
believe that the particular method which it is the chief object 
of this paper to describe possesses such advantages over the 
ordinary employment of chloroform on children as to render 
it worthy of a trial. Comparatively little literature upon 
the use of anesthetics on children exists, doubtless because 
such patients take anesthetics very well. It was 
early found that children were easier to manage under 
chloroform, and less likely to die than adults ; hence chloro- 
form has to a large extent kept its p'ace as the usual 
anesthetic for children. As the most remarkable instance 
with which I am acquainted of the marked tolerance of 
children to anesthetics, I may perhaps mention the case of 
a strong boy, aged seventeen months, whom I once kept 
anesthetised for six consecutive hours, while a Macewen’s 
long intubation tube was kept in position. It was necessary 
to keep him well under, for if the laryngeal reflexes were 
allowed to return, his breathing would become seriously 
interfered with. He had chloroform for an hour or two down 
the tube, and for the remainder of the time a mixture of 
chloroform and ether. He was fed twice with nutrient 
enemata, and in less than half an hour after I left he was 
playing. After-effects were absent. 

It is well-known that the percentage mortality of chloro- 
form in children is much below that in older patients; but 
there is at the present time no reason for supposing that 
symptoms dangerous to life do not occur as often in children 
as in adults under its use. It is, however, a well-recognised 
fact that children displaying such symptoms are far more 
amenable to the ordinary methods of restoration than are 
adults. Dr. Leonard Guthrie, in a valuable series of papers 
published a few weeks ago in the Clinical Journal, alludes 
to the greater proportional vitality of young children as 
compared with adults, to the natural elasticity of a child’s 
chest walls, and to the stronger condition of the heart as 
probable explanations of the reason why this isso. Another 
difference between children and adults is, that in the latter 
one-half or more of the recorded chloroform fatalities have 
occurred during imperfect anesthesia. Children are not so 
liable to depression of the circulation from the causes that 
operate in imperfect conditions of anzsthesia, and I believe 
that the cause of death from chloroform in children is almost 
invariably an overdose. One cannot feel that in expe- 
rienced hands chloroform is an improper anwsthetic for 
routine use in children. Bat this is not enough. The 
question is, Is there a better method for general purposes? 
To recall some facts against chloroform. THE LANCET 
Commission on Anesthetics recorded 33 deaths? in children 
under ten years of age; Dr. Hewitt quotes Comte’s deaths— 
21 in children out of 232 collected ; and Dr. Guthrie, although 
he records no death in 6000 cases, yet says that even with 
the greatest care dangerous symptoms will occasionally 
happen. In 260 of these cases, of which he preserved full 





1 Abstract of a paper read before the Harveian Society on April 29th, 
897. 


2 Report of THE Lancet Commission appointed to Investigate the 
Subject of the Administration of Chloroform froma Clinical Standpoint, 
Tuk Lancet, March 18th, 1893. 
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notes, 20 showed signs of danger, in 14 the danger was slight, 
but in no less than 6 ‘‘the symptoms were most grave, 
necessitating prolonged artificial respiration and other 
restorative measures.” 

Let us now briefly consider the other means at our disposal 
for anesthetising children. Pare nitrous oxide gas is 
impracticable save for very short operations, such as the 
extraction of one or two temporary teeth. Gas given with 
small quantities of air is, however, a valuable agent in certain 
operations. For opening superficial abscesses, manipulations 
of joints, and more especially for tenotomies and divisions of 
fasciz, this method is all that is required. In such cases the 
face-piece is kept applied, and inspirations of air are 
admitted occasionally through the stop-cock in just 
sufficient quantity to prevent the development of asphyxial 
symptoms. One cannot attain flaccidity by this method, but 
it possesses the advantages of safety and freedom from after- 
effects. I have often kept children anzsthetised with gas and 
air for five or six minutes for short orthopzdic operations. 
Gas with oxygen is the most suitable anesthetic for children 
in dental cases, and it possesses the advantage over gas and 
air, in the short operations alluded to, that asphyxial 
symptoms are extremely unlikely to happen, and that a 
greater degree of muscular relaxation results. It is an ideal 
anesthetic for the removal of tonsils with a guillotine. One 
troublesome symptom that I have observed with gas and 
oxygen, in four or five cases amongst some thousands, is the 
occurrence of vomiting while the administration is pro- 
ceeding. This is unlikely to occur before three or four 
minutes have elapsed, but when it does it is very troublesome, 
as it necessitates the withdrawal of the anesthetic for a 
time. I have used gas and oxygen for as long as ten minutes 
for moving stiff joints in the case of a boy aged thirteen 
years. So far as I know, Mr. Woodhouse Braine was the 
first advocate of ether as an anesthetic for children, given 
upon cones of lint. Dr. Hewitt, in his book on the subject, 
alludes to this, and states that he had used the method 
himself, the youngest of his patients being fourteen days old— 
a circumcision. When I first paid particular attention to the 
subject I used this method several times, but was not satisfied 
with the results. Ether is a much more irritating 
vapour than chloroform, and one either had to spend 
a considerable time in inducing sufficient anesthesia 
for the operation. or, by giving it in larger quantities, to risk 
the production of an unpleasant amount of straining, holding 
the breath, swallowing, coughing, and struggling—disagree- 
able reflexes excited by the strong vapour. When gas is 
used to induce anesthesia this difficulty is overcome, and, 
speaking generally, the combination of gas and ether is the 
most desirable means of anwsthetising children above the 
age of five or six years. The advantages of rapidity of 
action, safety, and the minimum amount of unpleasantness 
to the patient can hardly be over-estimated; but the draw- 
back of this method is that it requires considerable 
experience to attain the best success, chiefly because 
children taking gas develop asphyxial symptoms rather 
suddenly, which may make it necessary to discontinue the 
administration for the time. The A.C.E. mixture is well 
taken by children. Its administration need not differ from 
that of chloroform, except that if the child is strong the 
vapour given off from a single fold of material is not powerful 
enough for ease in managing the patient. Its advantages 
over choloroform are that the breathing is more audible, that 
one is better able to estimate the degree of anesthesia of the 
patient at any particular moment, and that there is less 
likelihood of dangerous symptoms occurring. Compared 
with ether, its disadvantage lies in the fact that occasional 
depression of the circulation takes place under its use. 
The A.C.E, mixture is always to be regarded as diluted 
chloroform, and while it is more stimulating than pure 
chloroform, yet it is more likely to excite interference with 
respiration; an undesirable state of things with chloroform 
in the blood. Dr. Hewitt recommends the A.C.E. mixture 
for inducing anesthesia, and ether to maintain it, given by 
means of a Clover’s small inhaler. This method I have found 
to answer very well; but I do not think it is so good, either 
in theory or in practice, as the method I shall shortly describe, 
of the A.C.E. mixture followed by ether given by the open 
method throughout. Nevertheless, a change to the closed 


method, either using a Clover’s or an Ormsby’s bag, can be 
made with advantage whenever difficulty is experienced in 
maintaining proper anesthesia with ether by the open 
method. 

The difficulties of inducing anesthesia by ether have 





already been alluded to. But anesthesia being once 
established, it is much easier to maintain it at its proper 
depth with ether than is the case with chloroform. Mr. 
Braine’s test of this depth, published in the Practitioner for 
October, 1896, lies in the fact that a child is able to grasp the 
administrator’s finger until well under, so that, keeping 
his finger in the patient’s palm, when he finds the patient's 
fingers become quite flaccid he considers that a proper degree 
of narcosis has been induced. Now a well known difficulty 
in the administration of chloroform is to distinguish a 
condition of relaxation, quiet breathing, small pupils, fixed 
globes, and absence of lid reflex, which is allied to deep 
sleep, from a similar group of symptoms which indicate a 
considerable depth of anesthesia. Mr. Braine’s test would 
be valueless in this difficulty. There is, however, no such 
doubt as this with ether, for the ether vapour tends to awaken 
the patient from such conditions, When a fresh amount 
of ether is applied, the sudden partial return of certain 
reflexes is often seen, and therefore without hesitation it 
may be said that flaccidity of muscles indicates a considerable 
depth of ether anwsthesia if the patient is breathing an ether 
vapour at the time. But I am bound to say that I find in 
practice that such a degree of fiaccidity as Mr. Braine 
describes often exists while the child is able to move when 
the incision is made. ‘The lid reflex is also notoriously 
unreliabie in children. However, there is one test of the 
depth of anxsthesia under ether which is certain and 
invariable. I allude to the absence of reflexes connected 
with the act of respiration when a fresh ether vapour is 
applied. If at any time during anzstheria, however produced, 
a fairly strong ether vapour be suddenly applied, and neither 
coughing, swallowing, straining, phonation, nor held 
expiration takes place during the next few respirations—in 
short, if the rhythm of breathing is unaltered, it can be 
regarded as absolutely certain that the child is ready for any 
operation. It is upon the recognition of this fact that the 
method advocated is based. 

When I first held a teaching appointment at Guy’s Hospital 
I spent one afternoon a week in the out-patient department, 
where many cases of children requiring operation, usually 
for phimosis, nevus, or abscess, attended on each occasion. 
The anesthetics were administered by students, and it was 
our practice at first to rely mainly upon the A.C.E. 
mixture. In order to demonstrate the degree of 
anesthesia existing at different times, I would often 
pour a drachm or so of ether upon the sponge, and we 
soon found that children who had breathed ether after 
the A.C E. mixture displayed favourable symptoms. Their 
colour was bright; their breathing was audible, regular, 
frequent, and deep, more than counteracting the stertor and 
mucus that they sometimes exhibited ; and (a most important 
consideration) they emerged slowly from the anesthesia 
when the inhaler was removed for half a minute orso. In 
this way was gradually evolved the method to be described, 
which [ have used extensively myself, and have watched 
students use many hundreds of times. The apparatus 
required is a Skinner's mask, or for small children a mask 
made from the corner of a towel, and a Rendle’s cone with 
two sponges. To begin with the patient is lying down, if 
possible in the lateral position, at any rate with the head 
slightly turned to one side and only a little raised. The 
A.C.E. mixture is added from a drop bottle to the Skinner’s 
mask or towel gradually, so that, beginning with one drop, 
by the end of about one minute the whole surface is 
made wet. ‘The rapidity with which this can be 
accomplished depends mainly upon the character of the 
child’s breathing. If the vapour causes inconvenient em- 
barrassment of this, I proceed more gradually. If there 
be crying and free breathing the process is more rapid, the 
inhaler always being removed from the face for two full 
inspirations of air as soon as the crying ceases and respira- 
tion becomes quiet. Should the breathing be much inter- 
rupted, or held, it would indicate that the vapour is too 
strong. Much swallowing also indicates this. In that case 
the inbaler is removed an inch or two from the face without 
taking it completely away. The inhaler being visibly wet 
is kept so by frequent drops until respiration becomes fairly 
free. Kendle’s mask is then rapidly substituted, contain- 
ing a sponge upon which from half a drachm to two drachms 
of the A.C.E. mixture has jast been poured. This vapour 
is stronger than the former, and the child will consequently 
strain and swallow a little in many instances; it may even 
wake up and cry again. The former precautions are now 
observed. If respiration be ineflicient the Rendle’s mask is 
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withdrawn half an inch or so from the face—never quite 
removed ; but while respiration continues good in frequency 
and volume and not much interrupted by coughing, straining, 
or swallowing, the mask is kept closely applied. After 
perhaps from a minute and a quarter to a mioute and a 
half from the change, respiration will again become fairly 
free and regular, without embarrassment or _ interfer- 
ence by the action of the reflexes, to which allusion has 
been made. When this happens I pour upon the sponge from 
one to three drachms of ether, according to the age and 
strength of the patient. This is done rapidly, the child only 
obtaining about one breath of air. The ether vapour wakes 


the child up again to some slight extent; swallowing and 
straining during inspiration probably reappear; but after a 
very little time, twenty or thirty seconds usually, the child 
becomes able to breathe the vapour as if it were ordinary 
air. When this sign occurs I pour upon a fresh, dry 
sponge, kept by my side, from two to three or even four 
drachms of ether. This sponge is then substituted for the 


sponge in use, and from that time onward the child only 
receives pure ether vapour. It is possible, if the vapour be 
very strong, that the child may be again partially awakened ; 
but in a very little time— from ten to twenty breaths—respira- 
tion again becomes free and regular, and the child will then 
be ready for any operation. Nearly every child can be thus 
rendered ready for operation in four minutes or a few seconds 
over that time, and that without trouble, and with certain 
guides as to actions. The only guides to the changes of 
procedure are the symptoms connected with the respiration, 
but the time commonly taken is about one anda half minutes 
with the Skinner’s mask, the same for the A C.E. mixture 
upon the Rendle’s mask, and thirty to forty-five seconds 
from the first addition of ether until the change to a 
pure ether vapour can be made. Having found that 
the child breathes the fairly strong vapour of pure 
ether without embarrassment, the operator is at once 
told that he may proceed. There is never under these 
circumstances any movement when the operation com- 
mences. Also the child is far enough removed from an over- 
dose, as the variable or small pupil commonly present, often 
accompanied by slight nystagmus, testifies. Even weakly 
children require a continuous application of this strong 
vapour for from one or two minutes to produce stoppage of 
respiration from an overdose; and should this unfortunate 
event occur, even in weakly children, compression of the 
chest for a very few expirations will certainly restore the 
child to its former condition, the circulation, although the 
child may be pale when respiration ceases, being easily 
recoverable. But there is no need even for inexperienced 
administrators to produce this paralysis of respiration from 
an overdose of ether. The very fact that the child is able 
to breathe strong ether vapour leads one to intersperse breaths 
of air with the breaths of ether by removing the mask 
entirely from the face for one or two inspirations at a time. 
In this way, in the majority of cases, as soon as the opera- 
tion has commenced the Rendle’s mask is removed for eight 
or ten breaths. The vapour is withheld until some reflex 
change in respiration becomes excitable by its momentary 
reapplication. After this, unless the child is very strong, 
the application of the mask for about two-thirds of 
the time will be found sufticient to maintain the 
desired degree of narcosis. Indeed, in very feeble 
infants it is often only necessary to keep the mask 
applied for less than half the time. In a minute or 
two it is desirable to smell the mask, as the ether soon 
evaporates, and whenever the smell is not powerful a fresh 
supply is freely added. The quantity is not to be con- 
sidered, for the patient’s symptoms are the only guide, and 
the use of a strong vapour not only renders it unnecessary 
to keep the mask continually applied, but keeps one con- 
stantly informed as to the exact depth of anesthesia 
present. During the use of any anesthetic the only signs 
of the depth of narcosis are provided by the degrees to 
which, at any one moment, various reflex actions are 
annulled. With ether in children, when the reflexes upon 
which I rely are at the point of abolition, the vapour may 
always be withheld for some time without the slightest risk 
of any movement or of such interference with respiration as 
would make it difficult to continue the administration. As 
time proceeds still more evidence of reflex action on apply- 
ing a fresh ether vapour may be allowed. After half an hour, 
for example, a weakly child may only require the vapour for 
one-fourth of the time. The gradual way in which children 
emerge from ether anzsthesia is one of the chief advantages 





and safeguards of the method, as it allows of a very nice 
gradation in the degree of narcosis produced. 

A modification of the method, which I adopt in the case 
of very fractious children who scream and fight, is to dis- 
pense with the Skinner’s mask. The Rendle’s mask is used 
from the start, firmly held in position. This is the kindest way 
in such cases, as well as the easiest; but the precaution of 
removing the inhaler completely from the face for two or 
three breaths of pure air when the crying has ceased and 
the respiration is quite quiet must be rigidly observed. The 
after-effects of the methcd are not nearly so severe as might 
at first sight be imagined. Out-patients are usually sick 
three or four times in the first ten minutes after the discon- 
tinuance of the administration; they then sleep for a variable 
time, usually awake crying, and go off to sleep again. Pro- 
longed crying is rare, so is prolonged sickness. With in- 
patients, even after operations lasting as long as an hour, 
vomiting is rarely observed for more than an hour or so after 
the administration. The occurrence of lung trouble after 
ether in children I believe to be almost absolutely prevent- 
able. In some hundreds of cases aniesthetised by students 
in the out-patient department by the method described, cases 
often lasting half an hour, inquiries were made as to the 
occurrence of cough and other troubles when they came to 
be dressed subsequently. Many of these patients were 
brought by their mothers in cold weather from considerable 
distances. We always kept them warm for an hour or two 
after the administration, especially in winter; but they then 
had to be taken home. Under such unfavourable conditions 
I could only hear of one case of bronchitis, and that was 
discounted by the fact that the child had a cold previously. 
With in-patients and in private, after a considerable 
experience of ether in children, I entirely agree with Mr. 
Braine that the risk of bronchial trouble is to be completely 
disregarded if the child be kept in a thoroughly warm room 
for some hours after the operation. 

The dangers of the method, so far as can be judged after an 
experience of nearly 800 cases—the anesthetic in many of 
them given by students—practically resolve themselves into 
the administration of an overdose. This contrasts strongly 
with the numerous ways in which dangerous symptoms may 
arise under chloroform. The symptoms of an overdose would 
be that the child, having been previously able to breathe a 
strong ether vapour, breathes probably in a more feeble 
manner two or three times, and then, more or less suddenly, 
ceases to breathe altogether. At the same time it becomes 
gradually pale and the pupil becomes widely dilated and 
fixed. It has been my lot to observe as many as three cases 
of this kind. The first case was that of a rather puny infant 
about to be operated upon for hare-lip. Wishing to do with 
as little chloroform afterwards as possible I instructed the 
student to press the ether after he had attained the point at 
which I have said any operation may begin. The child was 
breathing a strong vapour for perhaps one minute after this 
point, and then, while the surgeon was looking at the lips 
before making the incision, the inhaler having been removed, 
the child’s breathing became shallow and soon ceased, and 
it became pale. The incision was now made and apparently 
caused the re-commencement of breathing, for that and the 
colour returned simultaneously within a few seconds after the 
incision. No other treatment was used and no further trouble 
arose. The second case arose through carelessness. I left 
a student giving the anesthetic while I went to wash my 
hands at the other end of the room, where, however, I could 
hear the child’s breathing. It was a pale baby aged seven 
months and a circumcision was proceeding. In a little time 
I no longer heard the breathing, and I walked to the table 
and remarked that the child had ceased to breathe while the 
student was still holding the inhaler over the face. This was 
at once removed, and I compressed the chest from the front 
with my two hands some eight or ten times, when respiration 
recommenced, and no further treatment was necessary. In 
this case, also, there was dilated pupil and pallor, which at 
once became a fair colour as soon as the breathing was re- 
established. In the third case, a child aged three years 
with a large tumour of the forehead, knowing that during 
the operation I would perhaps be hampered by being in 
the operator’s way, I was pressing the ether after the child 
had lost all reflexes, the pupil not being very large. I was 
running a risk knowingly, and had just remarked to the 
onlookers that the breathing would become shallow if the 
vapour were pressed for too longatime. The breathing died 
away in a long-continued expiration without warning, and 
the child became rather pale with dilated pupils. Witha 
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little artificial help to respiration he rapidly recovered, and 
his behaviour during a long operation was normal. In neither 
of these three cases did I feel any anxiety for the ultimate 
result; also, in all three cases the symptoms might have 
been prevented. 

The advantages over chloroform of the method advocated 
are, I think, the shorter period of induction of anzsthesia, 
the greater certainty of the administrator’s knowledge of the 
depth of narcosis, the freedom from movement which can be 
invariably attained during the operation, and—most important 
of all—the entire absence of dangerous symptoms, provided 
that one is only sufficiently observant to avoid an overdose, 
in reality an easy matter. In the following brief abstracts 
of a few of the cases, of which full notes were taken to 
illustrate the method, the time counts from the commence- 
ment of the inhalation. 

Cask 2.—The patient was a baby aged four weeks, in fair 
condition. The operation to be performed was for extreme 
degree of cleft palate. A.C.E. mixture was commenced by 
the drop method ; there were both straining and swallowing. 
At two minutes Rendle’s mask was substituted with one 
drachm of A.C E. mixture on sponge; straining and 
swallowing were present; the pupils 1mm. At three 
minutes one and a half drachms of ether were added to the 
sponge; the patient was still straining. At four minutes 
a fresh sponge was substituted containing two drachms of 
ether. There was very slight alteration in the rhythm of 
breathing, the child relaxed, and therefore was ready. But 
as ether must be stopped when operation begins, it was 
continued for three minutes longer, the mask being removed 
about every fourth breath for one full inspiration of air. At 
seven minutes respiration was moist, regular, and free; the 
pupils were from 1} mm. to 2mm., and the globes were 
fixed. Mr. Lane’s gag was inserted and operation begun. 
No more anesthetic was given till eight minutes thirty 
seconds, when very slight movement in one hand was 
observed. From this time a little chloroform was given 
with Janker’s inhaler. Nothing of note occurred until 
administration ceased at thirty-five minutes thirty seconds. 
The patient was put back to bed at forty-eight minutes, with 
good colour and pulse. There was no after sickness. 

CAsE 4.—This patient was aged three and a half years and 
weakly looking. The operation to be performed was to 
wrench a stiff ankle with a large wrench. A.C.E. mixture 
was administered by the drop method on a towel; there 
were two or three slight cries at first. At one minute thirty 
seconds Rendle’s mask was substituted with half a drachm 
of A.C.E. mixture ; the patient was quiet; respiration was 
regular. At two minutes forty seconds two drachms of ether 
were added. At three minutes thirty seconds fresh sponge 
with two drachms of ether; there was slight straining, 
culminating in one or two slight coughs at four minutes. 
The cough soon stopped; the pupils were 3smm.; the 
patient relaxed, and at four minutes ten seconds the opera- 
tion began. Respiration was regular, but inspiration became 
crowing, and the wrenching was very severe. There was no 
other change. Up till six minutes thirty seconds the patient 
was breathing vapour for about two-thirds of the time ; then 
operation over and administration ceased. From seven 
minutes thirty seconds to nine minutes thirty seconds there 
were one or two coughs and an occasional swallow. From 
eleven minutes thirty seconds to twelve minutes a little 
mucus was coughed up; then quiet sleep lasting till I left 
at fourteen minutes. 

Case 8.—This patient was aged nine years and well 
nourished. The operation was erasion of the knee. 
A.C.E. mixture was administered by a Skinner’s inhaler, 
the patient resisting. At thirty seconds there was quiet 
breathing, with an occasional swallow. At one minute 
thirty seconds Rendle’s mask with two drachms of the 
A.C.E. mixture was substituted. There was slight move- 
ment of the head and attempts to remove the mask. At 
two minutes thirty seconds the patient was quiet, but 
respiration was interrupted by frequent swallowing. At 

three minutes fifteen seconds two drachms of ether were 
added to the sponge ; breathing was held, so the mask was 
raised occasionally a little distance from the face. At four 
minutes respiration was free; a fresh sponge was applied 
with four drachms of ether ; respiration was fairly free, but 
frequent swallowing had returned. At four minutes thirty 
seconds the patient was quite flaccid; there was a 
strong lid reflex, the pupils being 5 mm.; the globes 
were moving ; there was inspiratory stridor in breathing in 
response to the scrubbing, application of tourniquet, <c., 
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then proceeding. At five minutes there was no lid reflex, the 
pupils were from 3} to 4mm., respiration was regular, but 
there was an occasional interrupticn in expiration. At seven 
minutes the mask had been kept almost constantly applied, 
and respiration was free, but the lid reflex had returned. 
The child was rather old for this method. Two drachms of 
ether were added, although the sponge was fairly wet. This 
vapour was breathed without difficulty, therefore the patient 
was enough under. At eight minutes the pupils were 3} mm. 
with strong lid reflex. At ten minutes fifteen seconds there 
was one slight cough. Three drachms of ether were added, 
causing slight holding of the breath, which reflex was 
soon overcome. He had been quite fliccid the whole time. 
At twelve minutes the pupils were from 2 to 2} mm., with no 
lid reflex. From fourteen minutes a strong vapour was given 
for two-thirds of the time. The pupil was kept small and 
respiration regular, with corneal reflex present. At twenty 
minutes sewing up was going on. At twenty-five minutes 
one drachm of ether was added, which caused slight stridor, 
the splint being applied. At twenty-seven minutes adminis- 
tration was stopped. At thirty-four minutes there were 
cough and retching. At thirty-four minutes thirty seconds 
the patient was put back to bed and vomited half an ounce 
of yellow mucus, Two hours later there had been no further 
sickness ; he was sleeping ; the pulse was 108; the respira- 
tion was shallow and regular. An hour later be was restless 
and crying forashort time. There were no further after- 
effects. > 

In summarising the sphere of usefulness of the method, I 
have no wish to deny that ether preceded by gas must still 
be considered the best anwsthetic for most children above 
the age of five or six years, when the anesthetist is accus- 
tomed to its use. But the particular means that I have 
described is indicated alike in children for whom gas and 
ether is undesirable, and for routine use in children of all 
ages by those whose experience is not large. The absence of 
cyanosis and of undue congestion of the mucous membranes 
render this method peculiarly suitable for post-nasal cases 
where much obstruction exists, even up to twelve or fourteen 
years of age. In such cases the patient is allowed to breathe 
the ether vapour for two or three minutes, with occasional 
breaths of air, after he can first respire it freely. When a 
child is first able to do this the pupil is often of medium 
size, but as the inhalation continues it almost invariably 
becomes small. This is a useful guide in such cases, for one 
can then count upon three to five minutes of perfect 
anesthesia and relaxation. Chloroform from a Junker’s 
apparatus can always be resorted to at the end of this time 
if the operation is not finished. The youngest child in whom 
I have used the method was a few hours old, the operation 
for imperforate anus being somewhat prolonged, and the 
method proving all that could be wished. 

Cavendish-place, W. 








VAGINAL DOUCHING. 


By ARTHUR E. GILES, M.D., B.Sc., M.R.C.P. Lonp., 
F.R.C 8. EDIN. 


ASSISTANT SURGEON, CHELSEA HOSPITAL FOR WOMEN. 





VAGINAL douching has become such a universal practice, 
both in the hands of the public and under the supervision of 
medical men and nurses, that it may be well to review briefly 
some of the circumstances when it is required, and the 
most suitable solutions under varying conditions. At the 
outset it is necessary ‘to raise a protest against unnecessary 
and too frequent douching. {The researches of Winter, 
Déderlein, and others have shown that the vagina is normally 
inhabited by a benign bacillus, to which, through the forma- 
tion of lactic acid. the acidity of the vaginal secretion is due, 
and the special réle of which appears to be to antagoniseand 
disarm of virulence any pathogenic organisms that may enter 
the canal. Frequent douching of the normal vagina, espe- 
cially with soapy and other alkaline solutions, tends to hinder 
or arrest this beneficent action and to destroy the guardian 
bacillus. Hence, under the circumstances, morbid conditions 
are provoked rather than prevented. The same argument 
applies to the practice of giving a vaginal douche before or 
during labour, for when this is normal the uterine and 
vaginal secretions, followed by the rush of liquor amnii, tend 





to sweep the passages in the a effective way—namely, 
U 
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from within outwards. Secondly, it is necessary to protest 
against a long-continued use of very hot douches, whether in 
health or otherwise. Frequently, in inflammatory and other 
conditions of the pelvic organs, the medical attendant orders 
douches ‘‘as hot as they can be borne.’ These have their 
place, and an important one, for their effect in relieving pain 
and pelvic congestion is often most marked; but this is pro- 
vided they be used only as a temporary measure; not 
infrequently no later directions are given, with the result 
that patients continue these hot irrigations, perhaps twice a 
day, for months, and the means intended for cure become 
instrumental in prolonging and emphasising the complaint, 
by inducing chronic pelvic congestion with its consequent 
leucorrhcea. The remedy is simple—namely, that patients 
should be instructed to regard a hot douche as a temporary 
expedient, to be replaced as symptoms improve by tepid, 
cool, and even cold irrigations. 

Indications for vaginal douching.—The use of a douche for 
purposes of comfort and cleanliness must be left in large 
measure to the discretion of patients, but they should be 
warned of the harm that may result from its too frequent 
use, as stated above. Therapeutically, the douche is indi- 
cated in three sets of conditions: (1) after labour; (2) after 
vaginal operations ; and (3) in the treatment of inflammatory 
conditions of the vagina, uterus, and appendages. 1. After 
labour. When the labcur has been normal, with little or no 
intervention on the part of the attendant, and when the 
puerperium is also normal, it is open to question whether 
any form of douche should be used. In skilled hands no 
harm can result, and in lying-in institutions it is probably an 
advisable routine procedure ; otherwise it is probably better 
omitted. In cases of post-partum uterine atony or hemor- 
rhage a hot douche is indicatec, and when there is reason to 
fear septic developments a course of douching with mild 
antiseptics is desirable. In actual septic conditions one or 
repeated injections of stronger antiseptics may be required. 
2. After vaginal operations. Here it is usually necessary to 
resort to vaginal douches for one or several weeks, either 
to keep the passages clear of blood, which would tend to 
decompose and so hinder the healing of wounds, or because 
there has been much manipulative interference. An aseptic 
or mild antiseptic solution generally suffices; at times, 
in septic conditions, a strong antiseptic is needed. 3. In 
inflammatory conditions. In these cases the douching is 
generally performed, not by the medical attendant or nurse 
as in the previous conditions, but by the patient herself or a 
lay friend. Hence more discrimination is required in pre- 
scribing potent solutions. Usually a bland solution is all 
that is necessary; in a few cases, as in gonorrhcea, some 
stronger antiseptic may be temporarily required. 

The choice of a solution.—The fluids to be used for vaginal 
douching fall into three categories—(1) neutral or aseptic ; 
(2) mild antiseptic; and (3) powerful antiseptic. 1. Neutral 
or aseptic solutions. Of these, the first is plain or sterilised 
water. For the relief of pelvic pain and congestion this 
answers perfectly. If a more astringent solution be 
required we may use alum, 1 to 2 drachms to the 
pint; acetate of lead, 1 ounce to the pint; chloride 
of lead, saturated solution; and permanganate of potash 
(Condy’s fluid) in weak solutions. This is one of the 
most generally convenient on account of its portability and 
ready solubility. 2. Mild antiseptic solutions. Among 
these we may mention: boracic acid or borax, 2 drachms 
to the pint: sulpho-carbolate of zinc, 2 to 3 drachms to 
the pint; carbolic acid, 1 in 80 to 1 in 40; tincture of iodine, 
1 drachm to the pint; Condy’s fluid, 2 drachms to the 
pint; creosol, 1 in 250; lysol, 1 in 250; corrosive sublimate 
or the biniodide of mercury, 1 in 5000; or chinosol, 1 in 
8000. Of these, boracic acid, sulpho-carbolate of zinc, and 
Condy’'s fluid are perhaps the favourites when prescribing a 
douche to be cond by the patient. Chinosol is a compara- 
tively new comer, but answers very well. I shall discuss 
it further among the stronger antiseptics. Carbolic acid and 
iodine are useful for hospital administration. The poisonous 
character of corrosive sublimate is a contra-indication to its 
indiscriminate use. For milder purposes other things answer 
as well, and in stronger solutions it should not be used except 
by the medical attendant. Lysol has the disadvantage of not 
being readily portable. 3. Powerful antiseptics. These are 
required after operations, and in obstetric practice, under 
septic conditions, and in the treatment of gonorrhea and 
of septic conditions of the vagina and uterus. The most 
important are: carbolic acid, 1 in 40 to 1 in 20; iodine 


liniment, 1 to 2 drachms to the pint; corrosive sublimate, 





1 in 1000 to 1 in 4000; and chinosol, 1 in 1000 to 1 in 8000. 
Of the first three we need not speak in detail, as their 
merits and demerits are we!l known. The desideratum is 
a material that shall be portable, readily soluble, non- 
toxic, and, at the same time, a powerful antiseptic. From 
this point of view a few words may be said about chinosol, 
which answers these requirements, and which, being a 
comparatively new drug, may possibly not be familiar to 
practitioners in this country, though used a good deal 
on the Continent. (For a recent account of bacteriological 
experiments I may refer to an article by Bonnema in 
the Therapeutische Monatsschrift for December, 1896.) It 
is a light-yellow powder which belongs to the quinoline 
group, and is readily soluble in all proportions of water. It is 
non-poisonous, and for this reason it is specially suitable for 
use by patients themselves and for douching after child- 
birth. Being put up in tablets, it is as convenient for 
carrying about as corrosive sublimate, and its antiseptic 
action appears to be considerable, being at least equal 
to that of corrosive sublimate. Where albuminous fluids 
are concerned, chinosol appears to be superior to the 
sublimate, inasmuch as it does not coagulate albumin ; 
corrosive sublimate, on the other hand, forms an insoluble 
albuminate of mercury, whereby the antiseptic action is 
interfered with. Chinosol resembles iodoform in appearance ; 
and this leads me to remark that if intended to be used in 
dressings or on tampons, as a substitute for iodoform, the 
chinosol powder requires to be diluted with boracic acid in 
the proportion of 1 part of chinosol to 5 or 10 parts of 
boracic acid. 

When strong antiseptic solutions are required for vaginal 
douching, corrosive sublimate, carbolic acid, and iodine 
should be used only by the medical attendant ; chinosol, for 
the reasons above stated, may safely be ordered for use by 
the patients themselves. 

Harley-street, W. 
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I wIsH in the following short communication to call atten- 
tion to a special group of symptoms, chiefly nervous and 
affecting the young of both sexes, which would seem to 
depend upon uricacidemia. At first I considered neurotic 
or hysterical disturbance of function a sufficient ex- 
planation of these cases and treated my patients from this 
point of view, but with unsatisfactory results. My atten- 
tion was called to the uric acid factor in connexion with 
the case of a young person in whom the symptoms in 
question developed, in the opinion of his friends, 
in consequence of the consumption of an excessive 
quantity of butcher’s meat. This patient was put upon 
a milk diet and made a speedy recovery, but relapsed 
when restraint was removed and he was once more allowed 
to consult his own tastes. This led to an analysis of the 
urine in subsequent cases, with the result that the uric acid 
was found to be greatly in excess of the normal amount, and 
that even when the patients’ diet was properly regulated. 
The symptoms are usually insidious in their origin and 
develop slowly, but in some cases a comparatively trifling 
indisposition has in a few days been transformed into a 
somewhat alarming illness. Headache is generally com- 
plained of from the beginning, and the chief charac- 
teristics are its persistency and its preference for the 
vertical and frontal regions. The appetite fails, and there is 
constipation along with other digestive disturbances, whilst 
anemia and loss of flesh give the patient the appearance of 
illness. The temperature of the body is generally low, and 
in one case a night and morning observation, extending over 
three weeks, furnished a line that did not once reach the 
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normal point. The heart is peculiar and varies much in rate ; 
at times it is rapid, but more often slow; indeed, this (slow 
pulse) is one of the most striking features of the complaint 
and will serve to arrest attention in a case that might 
readily be passed by with the diagnosis of simple 
dyspepsia, for it is not uncommon to find the pulse- 
rate 45 or 50 in the minute, which is all the more 
remarkable in face of the fact that the patient’s manner 
is nervous. The pulse tension is raised, though it is 
seldom very high. ‘The hands and feet are generally cold, 
and the fingers are white at times and possibly suggestive 
of Raynaud’s disease. In some cases sudden attacks of 
giddiness occur which are difficult to distinguish from 
slight epileptiform seizures. The knee-jerk, as a rule, is 
distinctly lessened and may be absent, and a peculiar 
sluggish habit of mind and body may be noticeable along 
with other character traits foreign to the patient. In young 
women the menstrual functions are often in abeyance for 
months at a time. 

The following case is fairly illustrative A girl, aged 
sixteen years, experienced an illness of six months’ dura- 
tion which commenced with loss of appetite, constant 
headache, and constipation. She was taken from school and 
coaxed to eat considerably beyond her inclination, chiefly 
meat extracts and animal broths, but without improvement, 
as she grew weaker and lost flesh, and suffered from sleepless- 
ness and a feeling of prostration in the morning. On exami- 
nation the patient was found to be thin; she had lost half a 
stone in weight. The face was pale and muddy and the 
tongue furred and flabby. She was constipated, had constant 
headache limited to the frontal region, and was sleepless 
during the early part of the night. The pulse was rapid, over 
100, and the tension high; the heart apex was prominent 
and a little to the left of the nofmal position. The knee-jerk 
was practically absent. The urine contained a trace of 
albumin ; the specific gravity was 1030 and the amount of 
uric acid was 0°106 per cent. The total amount of uric acid 
excreted in twenty-four hours was 25 gr., or upwards of 
three times the normal amount. 

In another case, that of a girl, aged fifteen years, the 
illness had lasted twelve months before she came under 
my observation. Loss of the knee-jerk, slow pulse (averaging 
60 in the minute), constant headache, and dyspepsia were 
the most striking symptoms. In this case 13°8 gr. of uric 
acid were passed daily, about 0°061 per cent., or nearly 
double the normal amount. 

My note-books contain a number of similar records which 
might be adduced, were it necessary, to illustrate further 
the connexion between uric acid and impairment of function 
in young people amounting to disease. The difficulty seems 
to lie in diagnosing between the hysterical or neurotic abey- 
ance of function and that depending upon uricacidemia, but 
in typical cases the slow pulse and the loss of the knee-jerk 
will point clearly towards the latter. I may mention that 
dietetic restrictions have produced excellent results in the 
majority of these cases. I am indebted to Dr. Robert Bolam 
for the analyses of the urine. 

Newcastle-on-Tyne. 


DELAYED DESCENSUS TESTICULORUM WITH 
SYMPTOMS OF INGUINAL INCAR- 
CERATION. 

By H. OPPENHEIMER, M.D. HEIDELB., M.R.C.P. Lonp. 





On March 26tb I was sent for to see a boy, five years 
of age, who had been quite well till two days previously, 
when, without any apparent cause, he was suddenly taken 
ill with violent vomiting, which had persisted and prevented 
his keeping down even the smallest amount of food. All this 
time he had been in a dazed condition ; the bowels had not 
acted since the morning of the 24th. When I first saw the 
patient he appeared to be in a semi-conscious state from 
which he was easily roused so as to answer any question 
addressed to him, bat he fell back into his dreamy condition 
immediately after having done so. The lips and finger nails 
were livid. The temperature was 101:2°F., and the pulse at 
the wrist was 125, feeble, and intermittent ; but auscultation 
proved that the irregularity was apparent rather than real, 
the heart’s action being so feeble that not every pulse-wave 
reached the wrist. On examination I found that both sides 
of the scrotum were empty, and in the left inguinal region 


I detected a tender swelling about the size of a smal 
pigeon’s egg which was dull on percussion and resistant to 
the touch. Both inguinal rings were open ; the left inguinal 
canal contained a hard tumour corresponding with the 
external swelling, while the right one was empty. I ordered 
an ice-bag to be applied locally, ice to be sucked, and sips 
of iced milk to be taken, and being doubtful as to whether 
there was not a strangulated bowel behind the enlarged 
testis I prescribed small doses of laudanum a‘ frequent 
intervals. The next morning I was informed that the patient 
was decidedly better and that he had not been sick during 
the previous twenty-four hours. Oa inspection, however, I 
found that the cyanosis had deepened and spread ; the heart 
was even weaker than it had been the day before, and locally 
there was very little change. I ordered brandy to be given 
in large doses and three leeches to be applied over the 
tumour. Free bleeding having taken place the size of the 
tumour diminished considerably. But now I discovered in 
the right inguinal canal a small mass presenting all the 
characters of a normal testis. Under appropriate treatment 
the orchitis rapidly disappeared, and by April 11th the 
patient had completely recovered and both testes lay outside 
the inguinal rings. 

No doubt the above case was one of late descensus ; the 
left testis had become strangulated during its passage 
through the inguinal canal, while the right one apparently 
descended without giving rise to any symptoms. But what 
is to my mind a most striking feature in this case is the 
peculiar bilateral synchronism of a foal process in extra- 
uterine life. 

Crossfield-road, Belsize-park, N.W. 





A FATAL CASE OF TETANUS ARISING FROM 
INJURY TO THE LEFT THUMB. 
By W. Gorpon, L.R.C.P. & 8. Epry., L F.P.S. Guase , 


HOUSE SURGEON TO THE SALISBURY INFIRMARY. 





A MARRIED woman, aged forty-two years, fell on April 1st 
on the stalk of a chrysanthemum from which the flower had 
been cut ; a piece of the stalk entered the ball of the left 
thumb. She poulticed the hand, not being aware of the 
presence of the splinter. On the 6th she was taken very 
ill, with pain in the back of the neck and shoulders, and she 
was at once sent to the Salisbury Infirmary, where she was 
admitted about eight o’clock on the 7th suffering from tetanus, 
convulsions occurring hourly and getting more frequent after 
admission. An abscess was pointing at the back of the left 
thumb. This was opened under chloroform and there was 
removed a large splinter, eviden'ly part of a stalk of a plant. 
It was an inch long and about a quarter of an inch broad, 
with jagged edges. The abscess cavity was wiped out with 
strong carbolic acid and fomentations were applied. 
Nutrient enemata were given every four hours, together 
with large doses of chloral and bromide. Anti-tetanic serum 
was telegraphed for and arrived from London within three 
hours, but she was dying on its arrival. The convulsions, 
which had quieted under the chloroform, became more 
frequent, and she died about four o’clock in the afternoon. 
She was in bad health at the time of the injury. An inquest 
was held, a verdict of ‘‘ Accidental death” being returned. 

Salisbury. 








DevonsHirE HospiraL AND Buxton’ Bats 
CuaArity.—The annual meeting of the Devonshire Hospital 
and Buxton Bath Charity was held at the hospital on 
May lst, Dr. Robertson being in the chair. ‘The report 
showed that during the year ended April 30th there were 
2770 in-patients under treatment, of whom 2472 were dis- 
charged as “improved,” 6 died, and 172 remained on the 
books on April 30th. There were also 210 out-patients 
received during the year, of whom 161 were ‘*improved.” 
Of the 2770 cases 2184 were classed as rheumatism, a:thritis, 
and gout ; 179 were classed as diseases of the nervous sys- 
tem ; and 850 suffered from heart disease connected with 
rheumatism and other morbid conditions. In the course of 
his address the chairman said that the effect of the Buxton 
water when used as baths is conditional upon its absorption 
through the surface of the body, and that the baths of the 
natural temperature are far more reliable than those which 
have been raised to higher degrees of warmth. 
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A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum _ proprias 
collectas habere, et inter se comparare.—MoaGaGni De Sed. et Caus. 
Moro., lib. iv. Proemium, 





HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 


A CASE OF RIGHT OVARIAN HERNIA WITH TWISTED 
PEDICLE ; OPERATION ; RECOVERY. 


(Under the care of Mr. JonN H. MorGan ) 


THE persistence of the canal of Nuck, the great 
mobility of the ovary, and its comparatively high position 
in young children, sufficiently account for the fact that the 
presence of an ovary in a hernia is decidedly more frequent 
during the first twelve months than in the whole of the rest 
of life. The following case, however, is chiefly noteworthy 
from the partial strangulation from torsion which the 
herniated ovary had undergone. The condition is very rare 
and undoubtedly difficult to diagnose. We are indebted 
for the notes of the case to Mr. G. Templeton, surgical 
registrar. 

An infant, aged eight months, was admitted to the 
hospital cn March 9th, 1897, with a lump in the right groin. 
There was no history of hereditable disease, but it was of 
interest to note that a brother had died from strangulated 
hernia. The infant had always been delicate, and ever since 
she was four days old a small swelling had been cbserved in 
the right groin. Four days before admission this swelling 
underwent great increase in siz, the skin over it became 
red, and the parts appeared to be very painful, the child 
screaming constantly and drawing up the right leg. She 
was convulsed on two occasions, but had not vomited, and 
the bowels were quite regular. A medical man was con- 
sulted, who advised removal to the hospital. On admission 
the child appeared to be very happy and peculiarly free from 
symptoms. The temperature was normal. Oa the right side 
of the upper part of the mons Veneris, extending over the 
right external abdominal ring, there was a rounded semi- 
elastic, non-fluctuating swelling, which was not altered in 
size when the child cried. On attempting to elicit fluctua- 
tion pain was produced, and very faint pitting of the skin 
could be made out on pressure. The child was very 
fat, bu; on fucther manipulation an indistinct, rounded, 
irreducible body, about the size of a cherry, could be 
felt and could be freely moved about, having, as 
it seemed, no connexion with the interior of the abdomen. 
The bowels had acted naturally and there was no sickness 
Se remained in the same condition until the 12th, when 
Mr. Morgan decided to operate, and having made an oblique 
incision over the swelling, he exposed a thin-walled sac in 
which some dark ftlaid was seen to be contained. A small 
incision through this membrane allowed the escape of about 
oae drachm of blood-stained fluid, leaving exposed a smooth, 
rounded, plum-coloured body about the siz: and shape of a 
smal damson. Attached to the upper end of this, which on 
closer inspection proved to be the ovary, was a slender pedicle 
t visted upon itself to the extent of two and a half turns. 
This stalk was found toconsist of the right Fallopian tube and 
the broad ligament, and upon pulling them further outwards 
the fundus of the uterus entered the wound. The portion of 
the twisted pedicle, almost to its attachment to the uteru:, 
was in a congested condition similar to that of the ovary. 

\ fine silk ligature was passed round the pedicle beyond the 
c gested part and tied, and the ovary and pedicle were cut 
off, and the uterus was dropped back into the abdomen. A 
suture was passed through the external abdominal ring and 
tied, and the surface wound was closed with a continuous 
hor-ehair suture. The child recovered without a bad 
symptom and was discharged with the wound perfectly healed 
on March 24th. 

Remarks by Mr. MorGax.—Two cases almost identical 





with the above bave been recorded during the past twelve 
months, with the variation that in both instances the con- 
dition had produced vomiting, thus giving rise to a closer 
analogy to a strangulated hernia of the intestine. In both 
cases the onset and symptoms, with the addition of vomiting, 
were similar to those in the case a3ove described. The first 
was related by Mr. Lockwood as occurring in a child aged 
six months, and the second by Mr. Owen' in a child aged 
eleven weeks Both children recovered. A further resem- 
blance is found to cases of testis retained in the inguinal 
canal where the spermatic cord is found to be twisted. 





NORTH DEVON INFIRMARY, BARNSTAPLE, 
A CASE OF MALIGNANT PUSTULE TREATED BY INCISION 
AND APPLICATION OF CARBOLIC ACID. 


(Under the care of Dr. MARK JACKSON.) 


THE following case demonstrates well the liability of 
contracting anthrax to which all are subject who have to 
do with hides even if only occasionally. A case resembling 
in some respects Dr. Jackson’s was brought before the 
Brighton and Sussex Medico-Chirurgical Society by Dr. 
Black ;? the disease attacked a man a few days after he had 
been employed in carting hay from railway trucks in which 
some hides had been carried a short time previously. 
Anthrax is decidedly less rare than was thought at first, and 
excision is not so necessary as it was formerly considered to 
be, local antiseptic treatment having in part replaced it ; 
but excision is still the most certain method of removing the 
materies morbi and should be adopted whenever the position 
of the pustule permits. Should, however, excision be im- 
possible from any cause the careful and thorough application 
of suitable antiseptics locally after incision offers the best 
chance of effecting a cure. For the notes of this case we are 
indebted to Mr. F. Penny, house surgeon. 

On the evening of Oct. 30th, 1895, a railway porter, aged 
thirty-two years, was admitted into the infirmary. The 
patient was then suffering from extensive swelling of the left 
side of the neck, he was very feverish, the temperature was 
103° F., the pulse was 86, and he was otherwise ill. He was 
sent to bed and a purge of calomel and jalap was admin- 
istered. During the week previously the patient had been 
loading some skins, some of which were “high,” and also 
some wool and sheep. Of the skins, one came from the 
neighbouring kennels and others from Ilfracombe. n 
Oct. 26th the patient felt a pimple on the left side of the 
neck, and in the evening, while being shaved by a 
barber, the top was taken off. He felt no inconvenience on 
the day following, but on rising about 7.30 A M. on the 28th 
his neck seemed to be somewhat stiff and was swollen, and 
ascab bad formed at the site of the pimple. During the 
day he became worse and he consulted a local practitioner, 
and on the next day there being no improvement, he was 
advised to go to the iofirmary. Dr. Jackson first saw the 
patient on the afternoon of the 30ch, at about4r.m. There 
was then a hard cedematous swelling of the left side of the 
neck, extending above over the left ramus of the jaw, down- 
wards to the clavicle, and anteriorly beyond the middle line 
of the neck. Ia the centre of the swelling was a small purple 
spot about three lines in diameter surrounded by three large 
bulle of a yellowish-brown colour. The patient complained 
of some difficulty in swallowing, apparently due to the 
extensive cedema. be axillary glands were slightly 
enlarged. On palpating the swelling, it was found to be 
somewhat elastic, and fluctuation was thought to be felt. It 
was determiaed to make an incision, which was done under 
chloroform A director was used, as the line of incision lay 
parallel to the course of the carotid vessels, but was intro- 
duced only by considerable force, so great was the indara- 
tion of the tissues. An incision from one and three-quarters 
to two inches long was made, and as no pus was discovered 
a paie of forceps was introduced into the deep tissues to 
make sure there was no accumulation of pus beneath the 
deep fascia. Oaly serum and a little blood came through the 
incision. Duriog the same evening Mr. F. Penny examined 
microscopically the fluid taken from the bulle, and well- 
marked specimens of the anthrax bacillus were easily seen. 
On the 3lst, on Dr. Jackson's advice, in consequence of 





1 Twe Lancet, March 21st. 1896, p. 765, 
2 Tux Lancgt, Nov. 10th, 1894, p. 1098, 
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\inding the bacilli, Mr. Penny swabbed out the incised tissue 
thoroughly with pure carbolic acid, and dressed the wound 
with carbolic oil and poultices. On the previous night the 
patient had been restless; he had had little sleep, and was 
sick after a draught of chloral and bromide. There was a 
scarlet, erythematous rash on the neck and chest. The 
temperature was 105° and the pulse was 95. On Nov. Ist 
the patient had passed a very restless night; there was 
much pain at the back of the head; the tongue was dry 
in the centre; the erythema on the chest extended to 
the level of both nipples. Albumin was abundant in 
the urine. The pulse was steady and regular. More 
bullz were present near to the site of the inocula- 
tion, but no bacilli were found in their contents. The 
swelling of the neck was not so extensive. Four 
ounces of brandy were given. ‘he patient had a bad 
night, was restless and delirious—for which a draught of 
chloral and bromide was given—and he vomited and per- 
spired freely. On the following day (the 2nd) the erythema 
was not so vivid, but extended three inches below the level 
of both nipples. The patient wandered at times, but could 
easily be roused to talk sense. On the 3rd the sore was 
drying up; there was a gangrenous black edge, three- 
sixteenths of an inch in width around the upper part of the 
incision; the swelling was less, more moveable, and less 
indurated. The albumin in the urine was less and he had 
a more comfortable night, although he wandered a little at 
times and perspired freely. On the 4th the tongue was moist. 
The pulse was steady, regular, and of good volume. There 
was only a trace of albumin in the urine. [he patient slept 
a good deal, but appeared to be all right when awake. On 
and after the 6th the temperature did not exceed 99°, having 
gradually fallen since the last observation. Up to the 20th 
progress was continuous. Tlie swelling at that time was 
about the size of a duck’s egg; the incision looked healthy, 
but there was a black slough in the centre. This was dressed 
with iodoform and wool dressing. The albumin had cleared 
from the urine. Although the patient had lost about 7 lb. in 
weight and looked pallid he was still growing in strength 
daily, and had been up about a week. He ate and slept well. 

Remarks by Dr. JACKSON.—Perhaps I may be allowed to 
call attention to one or two points of interest in this case. 
As regards the diagnosis I think there can scarcely be a 
doubt in anyone’s mind after seeing the case or examining 
the slide showing the bacilli. It is true that specimens of 
blood and of seram from some of the vesicles were sent to 
the Locai Government Board, and their officers reported that 
they did not find any anthrax bacilli in the specimens. I 
may state that these specimens were taken after the 
application of pure carbolic acid to the tissues as mentioned 
above. According to Erichsen, ‘‘ the anthrax bacillus shows 
a marked predilection for the most superficial parts of the 
papillary layer of the cutis immediately beneath the rete 
Malpighii,” and it is possible that to the early destruction of 
these organisms at the site of inoculation by the carbolic 
acid may be due the favourable termination of this case. 
Another point of interest is the patient’s occupation. 
Most cases of malignant pustule have occurred amongst 
those trades dealing either in hides or skins of cattle, in 
certain classes of foreign wools, in manure stores, or amongst 
slaughterers, of animals or constables having to dispose of 
the carcases of animals dead from anthrax, or, again, 
amongst those having to nurse cases of malignant pustule, as 
nurses and medical men, where they have been inoculated 
through the surgical dressings, &c. I find from an anno- 
tation in THz LANCET of Jaly 28th, 1894, p 207, that 
of 118 cases treated in London since 1873 the occupa- 
tions were thus classified: Of 118 cases, 90 were engaged 
in skin and hide trades; 5 in slaughtering animals ; 
7 in persons engaged in the manipulation of horsehair or 
in the manufacture of brushes; and in 15 instances the 
source of contagion was unknown. I have not been 
able to find at present any case before mine of malignant 
pustule in a railway porter. Now it happens that on 
Oct. 25th and 26th certain hides passed through the 
Torrington Station, one of which came from the neighbouring 
kennels, where the flesh had been given to the hounds, and 
presumably was diseased, and others came from Ilfracombe. 
Locally it is well known that a very serious outbreak of 
anthrax occurred in the latter district early in the spring, 
and that a herd of cattle was practically destroyed in a few 
days. At the present time I have not been able to trace any 
direct connexion between these events, excepting that the 


they passed through the Torrington station. Another point 
of practical interest is this. How long is it after inoculation 
of the poison before the symptoms supervene!? I have 
just mentioned that in this case the date of inoculation 
was either Oct. 25th or 26th and that the patient complained 
of illness on the morning of the 28th, so that there was 
an interval of from two to three days. I have looked up 
other published cases and find in one that the time was 
indefinitely stated to have been a ‘' few weeks.’’ In another 
a constable was inoculated through a scratch of the hand on 
July 24th, 1893, and was dead by July 26th. In another 
case the man died on the fourth day after a slight abrasion 
of the arm. Mr. Pagan Lowe of Bath described a case in 
THE LANCET of Jan. 23rd, 1892, of a woman who had 
nursed her husband with malignant pustule and was 
attacked on the foarteenth day afterwards. In another 
remarkable instance where three men were exposed simul- 
taneously to the same contagium one showed symptoms 
four days after inoculation, the second six days, and 
the third ten days. Of these three only the first died. 
The last point to which I would draw attention is the 
treatment in this case. Perhaps I ought to say this was not 
intentionally adopted in the first instance. In almost all 
published cases the greatest emphasis is laid on the duty of 
the surgeon to remove without delay the area of diseased skin 
at the site of inoculation. Erichsen is no less emphatic in the 
same direction. Of a series of fourteen cases treated by Mr. 
Davies-Colley at Guy’s Hospital all were excised, but in eight 
cases external application of chloride of zinc was made in 
addition, of which two died; of the six remaining cases 
treatment by ipecacuanha, both locally and internally, was 
added, and of these none died. This latter treatment was 
advocated by Dr. Muskett in THE LaNncrrT of 1888, p. 269, 
I have only discovered one case treated in the same manner 
as my own and this was in Victoria and is said to have been 
the tirst in that colony—here the case also recovered, but, 
it is added, ‘‘ without constitutional symptoms” I have 
mentioned the statement by Erichsen and others that the 
special habitat of the anthrax bacillus in malignant pustle 
is in the superficial layers of the cutis, and it is perfectly 
reasonable therefore that the earlier these bacilli are 
removed by way of incision or destroyed by chemical agents 
the more probable is it that the disease may be confined toa 
merely local affection. But I may mention that, according to 
Dr. Sidney Martin, whose Goulstonian Lectures for 1895 dealt 
with this and other infective bacilli, the danger in this and 
other allied affections is the ‘‘ presence of specific poisons in 
the system, the products of the primary infective agent.” In 
the case of anthrax these poisons are of two classes—(L) 
certain albumoses, to which are due largely the fever and 
its concomitant symptoms, and (2) an alkaloid acting chiefly 
on the nervous system and responsible for the prostration and 
coma in fatal cases. It seems to me, therefore, that we have 
here the rationale of successful treatment by incision. The 
exudation from the tissues through the incised wound 
practically carries with it the poisons as well as the bacilli 
which may have accumulated in the tissues, whilst the 
application of pure carbolic acid or strong tincture of iodine 
would destroy what other bacilli may still be lurking behind. 
I may add also that the ipecacuanha treatment has been 
based on the destructive action of ipecacuanha on the anthrax 
bacilli as determined by experiments made by Mr. F.C Evans. 
I believe it will be admitted that the case here related was 
one of exceptional severity, as shown by the tempera- 
ture, by the extent of the oedema, the albumin in the 
urine, and the delirium present, and I think the result as 
seen in this patient would encourage me to pursue the same 
line of treatment should any other case ever come under my 
care. 








MeEpico-PsycHoLoGIcAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND. — The next general meeting 
of this association will be held at 11, Chandos-street, 
London, W., on ‘Tuesday, May 18th, at 4 pP.M., under 
the presidency of Dr. Julius Mickle. Dr. ¥. W. Mott, 
F.R.S., will read a paper on Some Points concerning the 
Degeneration of the Neuron, with a lantern demonstration. 
Dr. E. Goodall will describe an Exact Methed for Recording 
Deformities of the Hard Palate. Dr. T. Seymour Tuke will 


contribute a medico-legal note on Stay of Action by applica- 
tion toa Judge of the High Court, under Section 330 of the 
Lunacy Act, 1890. The members will dine together after the 





patient was on duty and helped to load these skins when 


meeting at the Café Royal, Regent-street, at 6 30r.m. 
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Rledical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY, 





the Relations between Bodily Development, Nutrition, and 
Brain Conditions in their Pathological Aspects. 


A MEETING of this society was held on April 27th, the 
President, Dr. HowsHip DICKINSON, being in the chair. 

Dr. FRANCIS WARNER read a paper on the Relations 
between Bodily Development, Nutrition, and Brain Con- 
ditions in their Pathological Aspects. The purpose of the 
paper was to show, as the result of extended observation 
among children, that: 1. Points of abnormal development 
in the body are very common and have important significa- 
tion. 2. Abnormal nerve signs, or points in balance and 
movement, have been defined; they are much associated 
with defective development as well as with the causes of 
mental dulness, and are of clinical importance. 3. There is 
a close empirical relation between (a) defective development 
of the body, (4) abnormal nerve signs, (c) low nutrition of 
the body and its tissues, and (/) mental dulness and back- 
wardness. Some explanations of the relations among the 
classes of defect were offered. After referring to his paper 
on Postures of the Hand as Indications of the Condition of 
the Brain, read before the society in 1882, Dr. Warner said 
that in that investigation and a subsequent one he was 
enabled to examine between 1888 and 1894 100,000 children 
individually, in conjunction with other medical men, the 
results of which had been published in a report ;' notes of 
18,127 cases in some respect below normal were taken. After 
brietly describing the method of the statistical examination of 
facts four main classes of defect observed were described: 
(a) Defect in development in size, form, proportion of 
— of the body, principally in cranium, palate, ears, and 
eatures, as well as more gross deformities; such signs were 
disproportions in ratios of growth. (+) Abnormal nerve 
signs in balance and action or reaction in movement and 
cordination as seen in the face and eyes, the upper 
extremities, the hands, digits, and balance of the body. 
(c) Low nutrition ; cases pale, thin, or delicate. (d) Cases 
dull or backward mentally, as reported by the teachers. The 
developmental signs were disproportions in growth; the nerve 
signs were abnormal in the time of action or in the ratios of 
action among the nerve centres. Movements were classified 
as: 1, Uniformly repeated series of movements, the same 
parts moving in similar combinations and series of acts on 
successive occasions. Athetosis and athetoid movement of 
the frontal and corrugator muscles, with grinning, were types 
of this class. 2. Augmenting series of movements, the 
area of movement spreading from part to part. The expres- 
sion of mental excitement and emotion, awaking from deep 
sleep to activity, the extra movements of fidgetiness, the 
march of the spasm in epilepsy, and convulsions afforded 
illustrations. 3. Diminishing series of movements, as seen 
when excitement subsided, as sleepiness came on, and as the 
convulsion subsided or chorea passed away. 4. Coirdinated 
movements, such as were adapted in their relations in time 
and in quantity of action by the environment, and therefore 
in harmony with it. It was shown that in each class the 
character of the movement depended upon the attributes of 
time and quantity of action in nerve centres. The inference 
from the ob-erved co-relation of development defect with 
abnormal nerve signs was that when proportional growth in 
body was abnormal, as a sequence of inheritance or other- 
wise, the nerve centres were commonly so built up that in 
subsequent action they did not work in the normal relations 
of time and quantity under the influence of the environment. 
It was shown that disproportion in growth and develop- 
ment of the body was commonly accompanied by a 
status of the tissues prone to atrophy under adverse cir- 
cumstances. This was especially the case with girls, who 
were, therefore, liable to fall into permanent ill-health with 
neuroses. Incodrdinated nerve action, such as fidgetiness, 
awkward habits, or chorea, commonly occured with a lowered 





_' Report on the Scientific Study of the Mental and Physical Con- 
ditions of Childhood, with particular reference to Children of Defective 
Constitution, and with Recommendations as to Education and Training, 
based on the Examination of 100,000 children, 1888-94. Published by 
the Committee, Parkes Museum, London, W. 





status of nutrition, and suggested the hypothesis of a rever- 
sion of spontaneity in action, which was characteristic of 
the normal infant brain (microkinesis) Dr. Warner sub- 
mitted the following propositions : 1. Disproportioned 7 
development is very common ; it is co-related with low nutri- 
tion of body and incodrdinated brain action. The co-relation 
with low nutrition is highest with girls of all ages and is spe- 
cially marked among children seven years of age and under ; 
it is much lower at eleven years of age and over. The co- 
relation with nerve signs increases with age for girls, and 
less so with boys. Finally, the proportion of the develop- 
mental cases that have not acquired either low nutrition 
or nerve signs is highest for boys in the oldest group, 
while for girls it remains about the same in each age 
group. It seems that the environment is apt to produce 
more harm and less good in girls than in boys of im- 
perfect development. 2. Incoérdinated brain action is 
much associated with mal-development, and the presence 
of nerve signs is more co-related with the causes of 
mental dulness than are the signs of defective develop- 
ment. The co-relation of nerve signs with mal-developmen® 
is highest for children seven years of age and under and 
lowest in the oldest group of cases; while the propor- 
tion of nerve cases that have nerve signs only without 
low nutrition is highest with the oldest group. The environ- 
ment appears to favour the occurrence of simple cases of 
nerve incodrdination and weakness, which in many instances 
might be removed by training ; such signs are much asso- 
ciated with mental dulness. 3. Delicate children are in a 
large proportion of cases ill-developed in some part of the 
body. Among children without developmental defect there 
does not seem to be a larger number of delicate girls than 
boys ; it is the girl who has some defect that is delicate, not 
all girls. Developmental cases tend to remain thin and 
delicate in all social classes, least so in resident institutions. 

Dr. NORMAN Moors said that he could not pretend to be 
fully acqnainted with the methods of investigation adopted 
by Dr. Warner, but speaking as an outsider it seemed to 
him that there were some flaws in the argument. Every- 
one who worked much in the post-mortem room wished 
to find some law of correlation between defects of 
different parts of the body, but had to abandon the hope. 
It was only exceptionally, for instance, that abnormalities of 
other organs were found in cases of congenital disease of the 
heart, and he thought it by no means proved that there 
was any regular correlation between mental and structural 
defect. Antics and abnormal gestures might, as in the 
case of Dr. Johnson, be accompanied with mental 
qualities of an unusually high order. He did not think 
that a child should be put down as dull merely 
because he had difficulty with his lessons; the fault 
might lie with the teacher. Large ears, again, were not 
necessarily signs of mental defect, as they were often seen 
in those of high capacity. From post-mortem observations 
on such variable arrangements as the number and attach- 
ment of the cords of the mitral and tricuspid valves he coulda 
not confirm Dr. Warner’s statement that variations were more 
common in males than in females. The ‘‘ uniformly re- 
peated series of movements” on which Dr. Warner laid such 
stress he should regard as merely habits, and as often 
associated with high as with defective mental development. 
It would be important to know what was the ultimate mental 
development of the children described as dull, as Johnson, 
Pope, and many others had been classed as dullards when 
young. He thought that there was an insufficient basis of 
observed facts to enable dogmatic conclusions to be drawn 
at present with regard to the painstaking investigations of 
Dr. Warner. 

Dr. FLETCHER BEACH expressed his general agreement 
with the criticisms of Dr. Norman Moore. The abnormal 
mental development could not be ascertained by any simple 
test, but by the weighing of a host of separate observations 
which were of very unequal value, but taken together of 
great importance. Nerve signs alone were insufficient to 
enable one to form a dogmatic opinion. Many of these 
signs were prominent in children with marked neurotic 
heredity, but who were bright and quick. Before accurate 
conclusions could be drawn it would be necessary to follow 
up the cases and also to extend the scope of the inquiry to 
other parts of the country besides London, and especially to 
agricultural districts, where the children were presumably 
less highly nervous. 

Dr. SHUTTLEWORTH said that he could testify to the 
conscientious and accurate way in which Dr. Warner had 








en en 


: 
' 
' 
' 
' 
' 


Pe REEL TTR tte Pe eae 








I A a I i i 





“ZS @ oc & 


ee 


tere 


@@ero RT 


oS 
' 


7 ee 





a eR CREO ET NET NITE AER HE ES 








THE LANCET, ] 


MEDICAL SOCIETY OF LONDON. 


[May 15, 1897. 1343 





eas 





conducted his observations, although he might not be able 
to follow him in all his conclusions. His experience had 
been chiefly among imbecile children, and there was no 
doubt that in them there was associated physical defect, 
both as regards weight and stature and also as regards the 
skin, viscera, and bony parts. ‘he same arrestive cause was 
probably operative in both mental and pbysical conditions. 
Twenty-eight of the cases had a tuberculous family history, 
and the mortality was eight orjten times as great among 
imbeciles in asylums as in the outside population. Pope and 
Johnson could not be taken as healthy types. They illus- 
trated Dryden’s lines :— 
‘Great wits are sure to madness near allied, 
And thin partitions do their bounds divide.” 

Dr. WARNER, in reply, said that in his paper he had 
purposely left out any consideration of the abnormal signs to 
mental states, but he might say that out of 1900 boys and 
1000 girls who showed well-marked nerve signs 40 per cent. 
of the boys and 52 per cent. of the girls were found to be 
dull. He believed that anatomical defects were often asso- 
ciated with these abnormal mental cases, and mentioned one 
in which there was an abnormal arrangement of the cerebral 
convolutions, a congenital deficiency in the size of one eye, a 
defective septum ventriculorum, and a horseshoe kidney. It 
was only by the multiplication of observations of signs that 
it was possible to say that a person was abnormal. Uniform 
repetition of one set of movements was certainly more 
common in defective children, and it passed off when the 
mental condition was improved. 





MEDICAL SOCIETY OF LONDON, 





Election of Officers.—Evrclusive Red Meat Treatment of 
Certain Cases of Gout.—Excision of Rectum. 


THE annual general meeting of this society was held 
on May 10th, the President, Mr. REGINALD HARRISON, being 
in the chair. 

The reports of the council and treasurer were adopted, 
and the following gentlemen were appointed to hold office 
during the ensuing year :—President: Dr. A. Ernest Sansom. 
Vice-presidents: Dr. Constantine Holman, Mr. A. Pearce 
Gould, Dr. J. Kingston Fowler, and Mr. John H. Morgan. 
Treasurer: Mr. David H. Goodsall. Librarian: Dr. William 
Henry Allchin. Honorary Secretaries: Dr. Robert Maguire 
and Mr. William H. Battle. Honorary Secretary for Foreign 
Correspondence: Mr. Alban H. G. Doran. Council: Dr. 
Theodore D. Acland, Dr. John Anderson, Dr. E. Clifford 
Beale, Dr. Frederick L. Benham, Dr. Robert L. Bowles, 
Dr. William Ewart, Mr. Reginald Harrison, Mr. Henry 
E. Juler, Dr. Norman Kerr, Mr. Charles B. Lockwood, 
Mr. Jonathan F. C. H. Macready, Dr. James W. J. Oswald, 
Mr. C. J. Rayley Owen, Dr. Amand Routb, Mr. Morton 
Smale, Dr. John C. Thorowgood, Mr. George R. Turner, 
Mr. W. Dakin Waterhouse, LL.D., Mr. Joseph White, and 
Mr. Arthur K. Willis. 

The adjourned discussion of the paper by Mr. W. 
Armstrong on the value of an Exclusive Red Meat Diet in 
certain cases of Gout, was resumed by Dr. ARCHIBALD 
GARROD, who said that he had met with many cases of 
chronic rheumatic arthritis which had been treated in this 
way, in some instances with advantage, in most without result. 
it was really carrying to an extreme degree the plan of 
feeding up these patients, who were often harmed by a too 
restricted diet. Probably no single explanation would be 
adequate to account for the improvement in all the cases. 
Very few of the successful methods of treatment, such as 
the relief afforded by colchicum during the acute 
paroxysms, had yet been explained on scientific grounds 
{t was obvious that there was a fundamental difference 
between the cases in which there was acute gouty arthritis 
with a deposit of urate of soda around and ia the joint, 
and cases of chronic articular gout in which there was 
an alteration of the nutrition of the joint leading to 
extensive changes in its whole structure. In the case 
of uric acid calculi there was another process, the decom- 
position of the quadri-urate, the occurrence of which 
depended on many variable conditions, such as the 
amount of saline constituents in the urine, or even 
the amount of pigment. The line of treatment recom- 
mended by Mr. Armstrong was calculated to increase the 
amount of uric acid produced and was therefore unsuit- 
ale in cases in which there was any evidence of kidney 





disorder, which he thought was the rule, at any rate to a 
slight extent, in cases of gout. The improvement in many 
cases was probably due to the fact that many of the digestive 
organs obtained an almost complete rest, and the sudden 
change appeared often to be beneficial. In true gout he 
thought that the app'icability of this mode of treatment was 
limited, and that it was by no means free from risk.— 
Dr. A. P. LuFF said that he had shown that there was no 
difference between the metabolism of animal proteids and 
that of vegetable proteids. Probably their different effects 
as articles of diet depended on the accompanying saline 
constituents. The mistaken idea that a meat diet caused 
the introduction of increased quantities of uric acid into the 
blood was responsible for the objection to meat as an article of 
diet for the gouty that many held. He believed that in healthy 
people uric acid was formed in the kidney only from urea and 
glycocin which came from the liver. In morbid states of 
the kidney, structural or functional, the uric acid was 
absorbed from the kidney, and it might be derived from the 
breaking down of nuclein in leucocythwmia. A person on 
animal diet excreted more urea, but not more uric acid than 
when he was taking purely vegetable diet. At the previous 
discussion Dr. Haig had abandoned his former contention 
that meat diet introduced uric acid into the blocd, but said 
that xanthin, which he considered us _ physiologically 
equivalent, was so introduced. He appeared to rely on 
Haycraft’s process for detecting this, but in 1891 Dr. Haig 
himself showed that Haycraft’s method was unsuitable for 
detecting xanthin, and there was no proof that xantbin if 
introduced would contribute to the production of gout. He 
agreed with Dr. Garrod that there was almost always some 
renal disability in cases of gout, and that this plan of treat- 
ment could only be safely carried out in a few carefully 
selected cases.—Dr. P J. FREYER said it was impossible to 
accuse a meat diet of being the cause of the deposit of uric 
acid in the face of the fact that the people most subject to 
manifestations of gout were the vegetarian inhabitants of 
North-West India.—Dr. R MAGu1RgE said that the question 
was not one of chemistry, of diet, or of microbes, but of 
vitality. In the carnivorous serpent uric acid was passed prac- 
tically. in the form of a calculus ; the graminivorous bird passed 
it in the form of urates, and the most highly evolved man in 
health passed it in solution in the urine. Bat when his 
vitality was lowered there was a process of devolution, and 
uric acid was deposited. The Hindoo was a man of very 
low vitality, and deposition of uric acid readily occurred even 
on a purely vegetable diet..—Mr. ARMSTRONG in reply, took 
exception to Dr. Haig’s view that the meat acted only asa 
stimulant, or that its action was the same as that of the 
Carlsbad waters. The effect of these Mr. Armstrong believed 
to be due to increased elimination of uric acid by the kidneys 
and the skin. The influence of the nervous system in 
deranging the normal chemical processes in the body was a 
very potent one, and he had seen worry repeatedly produce 
a deposition of uric acid in a woman who never touched 
meat. He thought that much of the benefit was due to the 
sudden cleavage in the habits of diet. Several of his patients 
had previously suffered much from amylaceous dyspep ia. 
He wished to insist that this mode of treatment was not a 
panacea. The cases had to be carefully selected, and only 
about 3 per cent. proved to be suitable. 

Mr. F. SwinrorD EpWARDs read a paper on Fourteen 
Consecutive Cases of Removal of High-lying Cancer of the 
Rectum by Kraske’s Method. The object of the paper was 
to show that many cases of rectal cancer hitherto deemed 
beyond the reach of operation are by the sacro-ccccygeal 
or coccygeal route quite capable of removal without undue 
risk to life, and that after the resection in certain cases 
rectorraphy may be successfully carried out, with restoration 
of the part. Cases were quoted in which patients were alive 
and well, with no signs of recurrence, after periods varying 
from one and a half to six years. Mr. Ejiwards thought that 
a preliminary colotomy was usually unnecessary, as it 
involves a waste of time and may prevent a rectal anasto- 
mosis by fixing the colon, and so make it impossible to pull 
down the upper rectum; and it is the more unnecessary 
since there 1s little liability to subsequent stricture after 
operations by this method. Besides, if patients have to 
submit to the formation of an artificial anus, they prefer to 
have it in the perineum, in the neighbourhood of the original 
outlet. Mr. Edwards considered that if a rectorraphy is to 
be successfully carried out the peritoneum and sub-peritoneal 
tissue should be freely incised to allow the upper rectum to 
be approximated to the lower. Out of fourteen cases 
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in which he had operated there had been only two 
deaths (the mortality on the Continent appears to 
vary from 18 to 34 per cent.). Recurrence occurred 
in two cases, in one in two years and in the other in four 
months. Ten are living and well, one of these after five 
years, two after nearly three years, one after nearly two 
years, three after one year, one after six months, and one after 
three months ; one patient operated upon eighteen months ago 
has been lost sight of. Mr. Edwards anticipated that by 
attention to details and judicious selection of cases still 
better results would be obtained.—Dr. SNow thought that, 
if possible, the removal of bone should be avoided. Mr. 
Edwards had reported one of the cases as one of scirrhus 
of the rectum, but it was doubtful if that form of cancer 
ever arose there.—Mr. BIDWELL said that the chance of 
complete cure was so considerable that probably patients 
would be willing to run the risk of a 20 per cent. mortality.— 
Mr. EpWArbs, in reply, said that Dr. Abraham, who 
examined the growth microscopically, reported that it was 
undoubtedly a scirrhus. 
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Chronic Axial Rotation of an Ovarian Cyst.—Abdominal 
Pregnancy at Full Term; Operation at the Trelfth Month ; 
Recovery.—Lantern Demonstrations. 


A MEETING of this society was held on May 5th, the 
President, Dr. C. J. CULLINGWORTH, being in the chair. 

Dr. THOMAS WILSON read a paper on a case of Chronic 
Axial Rotation of an Ovarian Cyst giving rise to Extreme 
‘Twisting of the Elongated Uterus. The patient was a multi- 
para, aged fifty-five years, whose abdomen had been gradually 
increasing in size for four years; for two years there had been 
frequent attacks of pain and vomiting, many of which were 
caused by lifting a heavy invalid husband. By operation a 
tumour was removed after tapping. by tying and dividing a 
pedicle as thick as the thumb and two inches long. The 
tumour was a strangulated, multilocular glandular cyst of the 
left ovary, weighing about five pounds. ‘To the lower part 
of the cyst were attached the fundus uteri and the right 
ovary, tube, and broad ligament, all strangulated. The cyst 
had a very broad and thick attachment to the left side of the 
uterus, and the latter organ had been twisted almost through 
in a direction from right to left. Both tubes were occluded 
and adherent, the right forming a distinct hydrosalpinx ; the 
left was nine inches long. The patient made an excel- 
lent recovery and has continued well. — Dr. Horrocks 
pointed out that in most cases of axial rotation there had 
been effort or exertion whilst in a bent position. He quoted 
a case where it occurred suddenly when a woman was 
pulling on a boot which was rather tight. He thought 
that great force must be exerted upon a tumour in the 
direction of axial rotation when an effort was made while 
the body was in a bent position.—Mr. DORAN was sur- 
prised to hear that in Dr. Wilson’s three cases where 
the uterus was involved in the rotation the cyst was of 
the multilocular, glandular type. In twisting of the pedicle 
alone the tumour was dermoid in a considerable pro- 
portion of cases Much remained to be learned about 
axial rotation. He had operated on patients where all the 
clinical symptoms pointed to twisted pedicle, yet nothing 
was found except soft parietal and, perhaps, omental adhe- 
sions. He had found the pedicle short and slightly twisted 
in cases where the patient had nothing to complain of except 
the presence of an abdominal tumour; on the other hand, 
he had found a long pedicle moderately twisted in cases 
where there were typical symptoms including severe pain. — 
Dr. WILSON replied. 

Mr Jonny W. TAYLOR then read a paper on a case illus- 
trating the Treatment of (so-called) Abdominal Pregnancy 
at Full Term; Operation at the Twelfth Month ; Recovery. 
He gave a detailed account of the previous history of 
the case and of the condition of the abdomen and pelvis 
at the time of examination. The patient believed that 
she became pregnant twelve months before the operation. 
She felt exactly as she had done in former pregnancies, 
but the movements of the child were unusually distinct 
and painful. Except for an attack of bematemesis the 
patient was up and about during the whole time. At 
no period was there any acute pain, sudden illness, 
or fainting. A description was given of the operation of 
abdominal section for the removal of the child and 





placenta. The placenta was of ordinary size and covered 
the pelvic inlet ‘‘like the lid of a saucepan incom- 
pletely closed,” the edge of the placenta being exposed 
and free on the left side of the pelvis, but closely applied to 
the abdominal wall on the right side where the cord was 
situated. Its attachments were: (1) a thick band or rope of 
omentum, firmly attached to the upper or serous edge of the 
placenta on the left side; (2) several thin attachments or 
adhesions of small intestine and cecum to the same surface ; 
and (3) the deep pelvic attachments of the under-surface of 
the placenta. Mr. Taylor described his bloodless method of 
removing the placenta. The paper concluded with a short 
commentary on the origin, growth, and history of the case.— 
After remarks by Dr. LEA, Dr. HEYwoop SMITH asked 
whether the medical man who first saw the case when labour 
pains came on had made any examination, as the condition 
might have been recognised and the child’s life saved 
by an earlier operation.—Mr. DoRAN thought this case 
seemed an argument in favour of postponing operation when 
ectopic gestation was advanced till some time after 
term. The removal, or the leaving behind, of a nine 
months’ placenta was a more serious matter than the 


removal of the degenerate structure which represented it- 


several months later. Operation seemed more urgent at term, 
however, in a class of cases, first distinguisbed by Freund, 
where continuous intestinal catarrh denoted the intimate 
attachment of the placenta to the intestine. This histological 
union involved immediate danger from sepsis as well as from 
heemorrhage.— Remarks were also made by Mr. BLAND 
Surton, Dr. AMAND RoutH, Dr. WILSON, and the PREs!- 
pent.—Mr. TAyLor, in reply, said that the attachments 
of the placenta were very vascular and that the vessels 
could be felt pulsating before the forceps were applied. 
The main point, however, was, that as each vascular 
connexion was controlled before separation, the same 
operation might have been performed at any previous 
period of the pregnancy, and if the patient had come to the 
hospital at the time of the supposed labour, it might have 
been quite possible to save the life of the child as well 
as that of the mother. The collection of caseous masses 
found below the placenta was at the extreme lower pole 
of the pregnancy sac. This reached to the bottom of the 
pelvis on the right side, and the reflexion of the sac could 
be traced upwards from the floor of the pelvis along the 
broad ligament to the under surface of the placenta, and it 
was in this lower pocket of the sac that the caseous masses 
had accumulated. In reply to Mr. Doran, he would always 
prefer to operate at term, and under no circumstances would 
he purposely wait for the death of the child before opening 
the abdomen. 

Mr. BLAND Surron gave a lantern demonstration on 
Myoma of the Cervix Uteri. 

Mr. TARGETT gave a lantern demonstration on Accessory: 
Adrenal Bodies in the Broad Ligaments. 





OPHTHALMOLOGICAL SOCIETY, 





New Method of Mounting Museum Specimens.— Unusual (con- 
genital) Defect of Centre of the Cornea.—Three ®pecimens 
of Detachment of the Retina.—Sarcoma of the Iris.— 
Symmetrical Lisease of the Macula.— Obstruction of the 
Cavernous Sinus —Translucency of the Cornea after appli- 
cation of the Galvano-cautery.— Congenital Absence of the 
Puncta Lacrymalia.— Proptosis occurring on Stooping or 
Compressing the Jugular Vein.—New Growth in the Yellow 
Spot Region. Retinitis Punctata Albescens. 


A CLINICAL evening of this society was held on May 6th, 
Mr. E. NeEY’TLESHIP, the President, being in the chair. 

Mr. PRIESTLEY SMITH showed specimens illustrating a New 
Method of Mounting Eyes in Formol, which could be com- 
pleted in forty-eight hours. The preparations were permanent 
and exhibited clearer definition than those preserved in 
glycerine jelly. 

Mr. HARTRIDGE showed a patient who exhibited a remark- 
able Congenital Deformity of the Cornea, whereby the central 
portion was hypermetropic to the extent of 6 D, whereas the 
periphery was emmetropic. There was a slight nebula. 

Mr. ErNnsst CLARKE exhibited three mounted specimens 
of Detachment of the Retina in Different Stages. In the 
first there was no inflammatory thickening ; in the two others 
there had been inflammation, and in one of these there had 
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een in addition the formation of cysts in the detached 
portion. 

Mr. C. DEVEREUX MARSHALL described and exhibited 
sections of a caseof Sarcoma of the Iris. There was a solid 
unpigmented mass occupying the position of the lens and 
growing from the posterior surface of the iris; it proved 
microscopically to be a small round- and spindle-celled 
sarcoma. Mr. Lawford, who removed the globe, said the eye 
was glaucomatous. There was no anterior chamber, and a 
white mass occupied the centre of the pupil simulatiog 
opaque swollen lens substance It was while op:rating for 
the relief of this supposed condition that the real nature of 
the case became apparent and the eye was excised. 

Dr. BATTEN brought forward cases illustratiog Symmetrical 
Disease of the Macular Kegion in two brothers due to 
hereditary syphilis and arising at the age of fourteen years. 
Vision was greatly reduced in both instances. Failure of sight 
had been gradual and one other member of the family—a 
girl—was unaffected.—Mr. JEssoP mentioned a somewhat 
similar case in which vision failed at the age of twenty-one 
years; it began with cedema at the macula, followed by 
pigmentary change. Disturbance of vision had been sudden, 
first in the left and then in the right eye. ‘This was also ina 
male, but there was no evidence of hereditary syphilis, though 
the patient was improviog slowly on Donovan's solution.— 
Mr. LAWFORD referred to a case of a girl in whom vision had 
failed suddenly at the age of fifteen years, that of the right 
eye failing from § to ,°;. Minute light dots appeared at the 
macular region and persisted three weeks later. There was 
then no pigmentation. The case was still under treatment. 

Mr. F. Eve and Dr. F. J. SMitH communicated particulars 
of a case of Obstruction of the Cavernous Sinus. After 
rheumatic fever, three years before, proptosis and double 
papillitis had come on, with headache and vomitiag. There 
was, in addition, tenderness of the scalp and turgidity 
of the veias in the lids, with irregular general oculomotor 
paralysis, congestion of the fundi, and contraction of the 
tields of vision in both eyes. The obstruction may have 
been due to malignant disease of the pituitary body or to 
tubercle. Syphilis was excluded. Vision amounted to ,°; 
and ,°; in the right and left eye respectively. 

Mr. Doynu showed :—1. The effect of the Galvano-cautery 
in Conical Cornea. The instrument had been employed 
deeply three times and the resulting nebula was very faint. 
The operation had been performed at the age of eighteen 
years, and the patient, a young woman, was now a 
twenty-six years. Vision was ,°;. 2. Congenital Absence or 
Abnormality of the Pancta Lacrymalia without Epiphora. 

Mr. LANG exhibited a peculiar case of Exophthalmos 
Proptosis occurring on Stooping or Compressing the Jugular 
Vein. Sometimes the proptosis occurred spontaneously ; it 
then lasted some hours or days, was more painful, and was 
attended with disturbance of vision. There was now some 
post-neuritic atrophy.—Mr. THOMPSON, under whose care 
the girl had been, said the condition had commenced at the 
age of eleven years.._Mr. PRIESTLEY SMITH reported the 
case of a man in whom the left eye was sunken, but pro- 
truded when he bent forward; the condition had existed 
many years and had followed an injury to the head in 
boyhood. It was probably due to a varicose state of the 
ophthalmic vein.—Mr. TREACHER COLLINS mentioned the 
‘case of a young man he had recently seen whose sight failed 
on stooping. The eye projected and the lid also dropped, 
the deformity disappearing when the patient straightened 
himself.—Dr. HABERSHON referred the phenomenon to 
periodic turgescence of the orbital vessels.—The PRESIDENT 
referred to a case recently reported in an American 
journal. 

Mr. C. H. WALKER showed a case of New Growth in the 
Yellow Spot Region in a middle-aged man whose sight had 
become defective two months ago. There had been no change 
since. The vision only amounted to ‘ fingers” at thirty 
inches ; there was a central scotoma, but no peripheral con- 
traction of the field. The swelling at the macula was half 
as large again as the disc, and was raised 2D above 
that of the rest of the fundus; it might either be a new 
— or an inflammatory or cystic swelling.—Mr. ADAMS 

ROST thought the condition was one of central senile 
choroiditis.—Mr. HoLmMeEs SPICER suggested that the doubt 
as to the cystic nature of the swelling might be settled 
by a puncture of the protrasion under ophthalmoscopic 
obse: vation.—The PRESIDENT said he had seen cases exhibit- 
ing a similar appearance ; he thought they were instances 
of senile choroiditis. One case at least was followed by 





atrophy and it would be interesting to know the sequel of 
the present one. 

Mr. JOHN GrirriTH showed a case of Retinitis Punctata 
Albescens. A man, aged forty-eight years, had had night 
blindness all his life. His parents were first cousins. One 
sister had a similar condition. The vision equalled 
the colour vision was normal; the optic disc was pale and 
waxy; the central region was crowded with very small, 
white, discrete dots; and the pigmentary changes were 
very slight.—Mr. TreicnreR CoLLINs had had a similar 
case in a young lady whose parents were first cousins and 
two of whose grandparents were first cousins. She had 
night blindness ; there were also white spots in the fundus, 
as in this case.—The PRESIDENT said that the point about 
these cases was that they did not get worse, as the pig- 
mentary ones did. 


EPIDEMIOLOGICAL SOCIETY. 


Diphtheria, 

A MEETING of this society was held on April 30th, Pro- 
fessor J. LANE NOTTER, President, being in the chair. 

Dr. Louis PARKES read a paper on the Infectivity of 
Diphtheria and the Relation of Diphtheria Prevalence to 
School Closure. In his parish of Chelsea, having a nearly 
stationary population of 75,000 persons, diphtheria had been 
present from January, 1890, to the end of September, 1895, 
though not as an epidemic, the cases ranging from 150 to 
200 per annum, but in the following fifteen months two dis- 
tinct epidemics, of three and six months’ duration respec- 
tively, occurred, in which no fewer than 421 cases were 
notified. He did not attempt to distinguish between 
primary and secondary cases, preferring to class them as 
single and multiple, the latter comprising all occurring in a 
house within a month or usually within a week of the first 
case. In the non-epidemic period of five and three-quarter 
years there were 1153 cases, of which 209 (= 18:1 per cent.) 
were multiple, and in the epidemic period of nine months 
421 cases, of which 168 (= 399 per cent.) were multiple, 
showing a greater degree of infectivity in the latter period. 
So, too, as regards the fatality, the deaths in the non- 
epidemic period were 222 (= 193 per cent.), and in the 
epidemic period 96 (= 228 per cent.), or, distinguishing 
between single and multiple cases in each period, the case 
mortality of these in the former period was 18 6 per cent. 
and 22:0 per cent., and in the latter period 213 per cent. 
and 250 per cent., diphtheria differing in this respect from 
scarlet fever, which was less fatal when most prevalent. 
As to age incidence, it appeared that in the non- 
epidemic years 56°7 per cent. were under ten years of age, 
but in the epidemic years 74°3 per cent. In both periods 
the case mortality among the multiple cases was higher 
under five years and lower above that age than among the 
single cases. Diphtheria epidemics were more localised than 
those of scarlet fever, persisting in each locality for three or 
four years and not spreading to adjacent districts until about 
two years from their commencement in the former. This 
epidemic, originating in Hammersmith, had thus slowly 
involved successively Fulham and Chelsea, but whether it 
would extend thence to Kensington remained to be seen. The 
closure of schools for the summer vacation of four weeks 
from the end of Jaly was followed by a notable fall in the 
notifications in the thirty-third to the thirty-sixth week of 
the year, especially marked among children of school age. 
The influence of school attendance was well seen last year 
in June and Jaly, when of 50 cases of children of school 
age 20 were among the girls and infants attending one of 
the Board Schools, the boys, who had a separate play- 
ground, with an entrance in another street, remaining 
exempt. ow 

Mr. SHIRLEY MvrpnHy criticised Dr. Parkes’s division of 
cases into single and multiple, which was likely to obscure 
important issues, and he differed from him as to closure of 
schools, which he believed to be most effective just when the 
disease was increasing in virulence. , 

Dr. HAMER maintained that many of Dr. Parkes’s 
multiple cases were really primary, and derived from a 
common source with the first. In the epidemic at Lewisham 
he had no difficulty in distinguishing between primary and 
secondary cases, there having been in 66 of ¢8 houses an 
interval of over 48 hours between the first and following 
cases, and to have substituted 25 single and 60 multiple 
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cases for his 48 primary and 27 secondary cases would have 

deprived his inquiry of all value. 

Dr. NEWSHOLME said that he believed strongly in school 
closure, and thought that several of Dr. Parkes’s facts were 
capable of other explanations. Dr. Parkes laid too great 
weight on personal infection, ignoring the important factor of 
fomites and other external sources of infection, thus under- 
estimating the number of primary cases. 

Dr. R. DuprIELD remarked that unfortunately the medical 
officer of the London School Board was opposed to the closure 
of schools. 

WEST LONDON MEDICO-CHIRURGICAL 

SOCIETY. 

The Value and Safety of Abdominal Exploration in Obscure 
Cases.—The Principle of Anticipatory Gland Excision in 
Cancer Surgery 

A MEETING of this society was held on May 7th, Mr. W. 
Bruce CLARKE, President, being in the chair. 

Mr. L. A. BIDWELL read a paper on the Value and Safety 
of Abdominal Exploration in Obscure Cases. He brought 
forward a series of thirty laparotomies for diseases of the 
intestine, liver, stomach and kidney. In one case of gastro- 
enterostomy the patient died on the tenth day from broncho- 
pneumonia, but all the others recovered. He had excluded 
cases of acute obstruction and diseases of the pelvic organs. 
The list included six operations for chronic intestinal 
obstruction, nine cases of exploration of the stomach, in 
three of which gastro-enterostomy was performed, eight 
cases of exploration of the liver, and seven cases of explora- 
tion of the kidney, in five of which nephrectomy was per- 
formed. He drew attention to the benefit which followed 
simple abdominal exploration in advanced malignant disease 
of the peritoneum where no curative operation was pos- 
sible.—Mr. DoRAN said he bad found Langenbuch’s incision 
very useful for exploring doubtful swellings in the region of 
the liver. It allowed the operator to explore both kidneys, 
which was always advisable, as he knew of a case where 
both were found diseased, so that the operator refrained 
from removing a tumour apparently omental. Mr. Doran 
pointed out the good results obtained by exploration in cases 
of tuberculous peritonitis. He inquired as to the method 
of suturing the abdominal incision adopted by Mr. 
Bidwell.—Mr. McApAm EccLes urged the necessity of 
informing the patient or his friends of the risks and 
advantages of an exploratory operation where the case 
was obscure. He dwelt on the occurrence of ventral 
hernia and intestinal adhesions following abdominal opera- 
tions.—Dr. SNow pointed out the occasional improvement 
which results after abdominal section in cases of malignant 
disease, even although the disease is not eradicated. He 
compared this with the recovery resulting from abdominal 
section in tuberculous peritonitis —Mr. KeETLEY insisted on 
the importance of early diagnosis in abdominal cases, as so 
many were seen when the disease was too advanced for 
radical surgical treatment. Wholesale exploratory opera- 
ions could not be advised. Many would be quite fruitless as 
it is precisely in the cases where nothing was to be found 
that the viscera would be most disturbed in trying to find 
something. Although septic peritonitis ought never to follow 
adbominal sections, extreme illness without peritonitis might 
be observed in hypochondriacal patients after abdominal 
exploration: There were other obvious objections to thinking 
as lightly of a laparotomy as of a laryngoscopic examination 

Mr. BIDWELL, in reply, said that as the cases narrated 
extended over a period of six years he had employed many 
methods of suturing the abdominal incision. He now 
generally united the peritoneum with a continuous silk 
suture, the remaining layers and skin beirg brought together 
by a single row of silkworm gut sutures. He had observed 
improvement in two cases of malignant disease after 
laparotomy where radical treatment was impossible. 

Or. HerBerT SNow read a paper on the Principle of 
Anticipatory Gland Excision in Cancer Surgery. 


PLYMOUTH MEDICAL SOCIETY. 


The Case of Mr. R. B. Anderson. 


A GENERAL meeting of this society was held on May 3rd 
to receive Mr. R. B. Anderson, F.R.C.S. Eng., Mr. J. H. MAY 
being in the chair. 





After a few words of introduction from the Chairman 
Mr. ANDERSON gave a concise statement of the injuries done 
to him and the violations of his professional and civil 
rights ; the circumstances of the case have already been 
fully set out in our columns. Mr. Anderson also gave details 
of the action of the Civil Rights Defence Committee and 
its efforts to obtain redress. 

The CHAIRMAN said that all present had some acyuaint- 
ance with the facts and the subjects dealt with, but he 
thought the cordial thanks of the meeting were due 
to Mr. Anderson for his clear, interesting, and eloquent 
address, and for the new light thrown upon the subjects. 
He was sure that the method of appealing to the great 
corporations for advice and help in maintaining the honour 
and true interests of the profession would have the approval 
of the meeting. 

Mr. JAcKSON said he could not but feel that this was a 
case of mutual interest te all medical men. They might say 
such a fate could not happen to them. Patients often said 
they bad never thought, till it came, that the disease they 
suffered from would ever happen to them. If such things 
could take place there could be no greater security in the 
one respect than the other, and the sense of security was 
mistaken and dangerous. It was far better to take measures 
to prevent such possibilities. He begged to move the 
following motion as an expression of the views of the 
meeting :— 

“This society, having heard Mr. R. B. Anderson's statement of his 
case, and of its important relations to other medical interests, desires 
to express the view that it concerns the honour and interests of the 
medical profession to support Mr. Anderson in his defence of rights 
essential to the practice of the profession ; that their obligation to 
coéperate, and interest in codperating, iv this defence should be 
strongly pressed upon the General Medical Council, the Royal College 
of Surgeons of Evgland, British Medical Association, and other great 
professional bodies, in pursuance of the policy adopted by the Select 
Medical Committee of the Civil Rights Defence Committee ; and that 
this society and its members should actively codperate in these repre- 
sentations by tbe appointment of a select committee to frame and 
present suitable memorials to the several bodies, by inviting subscrip- 
tions to a local fund in aid of the work of the Civil Rights Defence 
Committee, and by a suitable donation to head such fund.” 

This was seconded by Dr. Lewis and carried unanimously. 

Mr. Anderson and Dr. Smith were elected members of 
the society. 2 

A committee, consisting of the chairman, honorary 
secretary (Mr. Woollcombe), the mover and seconder of the 
resolution, and Mr. Anderson, was appointed to give effect 
to the resolution, with power to add to their number. 
The meeting adjourned sine die. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY, 


Recovery after a Very Large Dose of Nitrate of Silver.—Com- 
plications following Operation for Varicoccle.—Exhibition 
of Cases and Specimens. 


A MEETING of this society was held on April 9th, Dr. 
BRAITHWAI‘E being in the chair. 

Dr. ARTHUR Drury (Halifax) gave an account of a mis- 
adventure which occurred to himself personally on March 21st, 
186. During the whole of the week previously he had been 
in bed with symptoms of tonsillitis, his temperature remain- 
izg at 101° or 102°F. On the above date it was decided 
to apply nitrate of silver locally. A new pencil was 
used, the weight of which was about 25 grains. This 
was put into a crayon holder, such as is supplied 
for the purpose in many surgical cases, but which 
did not happen to be in good order. Almost immedi- 
ately the whole pencil slipped down the cesophagus. 
His feelings were absolutely indescribable. There was 
localised pain in the gastric region and a strong conviction 
that Geath must soon follow. Immediately a frothy foam 
welled up in large quantities forcing its way through the 
mouth and nostrils, staining handkerchiefs and the bed linen. 
There was an irresistible feeling that the pencil was lying 
impacted in the gullet. This seemed such a terrible source 
of danger that he insisted—against the wishes of those 
present—on having a probang pasted. Mustard was given in 
large quantities and free vomiting induced. Some time 
afterwards common salt was given. A very careful 
search was made in the vomited matter for any of the 
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pencil which might have remained undissolved, but none 
was found. Collapse and great exhaustion followed. For 
some days afterwards a milk diet was carefully followed. 
Everything, especially if sweetened, had a very salty taste. 
There was no further vomiting, but there was very pronounced 
constipation. The temperature at once became subnormal and 
all the symptoms of the previous week's illness disappeared. 
I. ting the next fortnight there was well-marked desquama- 
tion over the whole of the skin, though to the best of 
his knowledge there had been no exposure to scarlet 
fever and certainly no rash; and further, a child, not 
three years of age, was in and about the same room 
during the whole of the time without developing any 
symptoms. During the twelve months since the accident 
there have been many indications of dyspepsia; some of 
these symptoms, however, were present in a much less 
aggravated form prior to this. The pencil was composed of 
4 per cent. nitrate of potash and the rest nitrate of silver. 
There was very little food or fluid present in the stomach at 
the time of administration. It was, therefore, a matter of 
surprise and interest that in this instance the recovery was 
so good. As, however, the cases in which so large a 
dose had been accidentally administered included many 
instances in which the death of the patient had resulted, a 
strong word of caution against the use of such a powerful 
corrosive poison in the solid form in throat affections was 
surely not out of place. 

Mr. W. H. Brown read notes of a case of Operation for 
Varicocele attended by Unusual Complications. The patient, 
a man, aged forty-two years, sought advice, about twelve 
weeks previously, complaining of pains in the left testicle. 
Upon examination a large varicocele and a shrunken 
testis were found. The _ history showed that his 
ailment was distressing him mentally very much. 
The patient was informed that his condition was 
not a dangerous one and he was advised to wear 
@ suspensory bandage. A few days later his wife stated 
that for weeks past he had been constantly worrying himself 
about his condition, lying awake at night and at times 
talking very wildly, and that she feared that he was dis- 
appointed because something more had not been done for 
him. Eventually Mr. Brown excised and ligatured three or 
four enlarged veins. Ether was given as the anesthetic, and 
the operation was without accident. In the evening the 
patient was comfortable, but his mental condition was most 
unsatisfactory, as he was rambling in his talk and extremely 
happy. That night he had no sleep, but was out of bed and 
walking about. Next morning the scrotum was as large as the 
head of a child at birth and was black, but there was no pain. 
Evidently his struggles had caused the ligatures on the veins 
to give way and a large hemorrhage had taken place into the 
scrotum. His temperature was 103° F’., and he was quite insane. 
Matters now went from bad to worse. Pneumonia attacked 
the right lung and caused additional anxiety. The body was 
covered with a rubeolar rash. Eventually the integuments 
of the scrotum with the greater part of the testicle sloughed, 
leaving a large granulating wound which completely exposed 
the right testicle. After this matters began to mend. The 
mental condition gradually began to clear and became 
quite natural. The parts affected were healthy, but some 
plastic operatfon would be necessary to protect and cover 
the exposed testicle. The treatment was directed towards 
the prominent symptoms, especially the insomnia, and 
the sloughing tissues were disinfected three or four 
times daily. Stimulants were given freely. Before opera- 
tion all the usual investigations as to the urine, 
heart, digestion, &c , were made, and nothing to contra- 
indicate operative measures was found.—In the dis- 
cussion which ensued Mr. Jessop mentioned two cases of 
insanity following operations for varicocele.——Mr. LITTLE- 
Woop considered that varicocele might be a disorder 
likely to produce mania after operation; he related a 
casé in which the whole scrotum had been torn off by an 
indignant wife, and recovery followed without operation.— 
Mr. PrRIpGIN TEALE thought that the insanity was produced 
by the operation aggravating instead of soothing an already 
abnormal and irritable condition of the nerve centres.— 
Dr. Drury suggested that the insanity might be partially 
due to the anesthesia necessary for the operation. — Mr. 
MorrTon considered that the pneumonia might be responsible 
for it. 

Dr. CHURTON described a case in which Adherent Peri- 
cardium was diagnosed during life by the presence of Sir W. 
Broadbent's sign. He also showed the heart, which weighed 


fourteen ounces. The patient was a child, aged ten years. 
Old adhesions existed between the lower part of the left 
ventricle and the diaphragm. Death had followed recent peri- 
carditis over the right ventricle, &c. The eleventh rib on the 
left side had been very clearly felt to be drawn in at each 
systole a few days before death. How long this sign had 
existed could not be ascertained. 

Dr. CHURTON then showed the Lungs from a boy, aged 
twelve years, in whom a ioud roaring pulmonary systolic 
bruit and very highly accentuated second sound were present 
during life, with hemoptysis, epistaxis, and dropsy. The 
case was one of multiple aneurysm of the pulmonary artery, 
four of the secondary branches in one lung and three in the 
other leading into aneurysms as large as walnuts and [illed 
with blood-clot. 

Dr. CHURTON also showed an Appendix from a woman, 
aged twenty-three years, admitted with a history of two 
attacks of (supposed) appendicitis and complaining of 
inability to work on account of constant discomfort in the 
cecal region. A fortnight in bed caused no improvement, 
and the appendix was removed by Mr. Mayo Robson. It was 
then found to be thickened at the end, and upon being 
opened showed a pellucid shining tumour, sessile, of the size 
of a small bean, obstructing the lumen three-quarters of an 
inch from the distal end, which was slightly distended by 
clear mucus and thickened. In water the growth swelled up 
to nearly three times its original size. ‘There were no peri- 
toneal adhesions or other signs of peri-appendicitis. The 
case was therefore one of myxoma of the vermiform appendix 
simulating recurrent appendicitis. No record of a similar 
specimen had been found. 

Dr. R. H. HALL showed an unmarried woman, aged fifty 
years, with a perforation of the Nasal Septum the size of a 
two-shilling piece. It was first noticed four years ago and 
had steadily increased to its present size. There was no 
history of syphilis. He thought it might possibly be a 
rodent ulcer. 


Hedieus and Hotices of Poolis. 


The Life and Times of Thomas Wakiley, Founder and First 
Editor of ‘*The Lancet,’ Member of Parliament for 
Finsbury, and Coroner for West Middlesex. By 8. SQUIRE 
Spricce, M.B. Cantab., &c. With Two Portraits. 
London: Longmans, Green, and Co. 1897. Pp. 502. 
Price 18s. 

Ir would be obviously unseemly to review this book in the 
columns of THE LANCET. We are, however, desirous to 
make known to our readers the fact of its publication, and 
venture to do so by reproducing the prefatory note by 
ourselves which introduces the volume :— 

**The occurrence in 1895 of the centenary of the birth of 
the Founder of THE LANCET seemed to us to afford a suit- 
able opportunity of giving in the columns of the journal 
which he originated an extended record of his life and work, 
We placed the materials, some of which were easily acces- 
sible whilst some were obtainable only from senior members 








of our profession and others (to all of whom we wish to 
tender our sincere thanks), in the hands of our friend 
and colleague, Dr. 8. Squire Sprigge, who is responsible 
for the biograpby, both in its serial and in its present 
form. For the great interest and pains which he has 
taken in the work we may express our gratitude to 
him. To venture any opinion on the quality of that 
work is not, we think, under the circumstances, 
within our province—the unprejudiced reader can judge 
for himself. We, the eldest son and grandson respectively 
of Thomas Wakley, cannot, in the ordinary course of human 
nature, be looked upon as free from bias. Indeed, such 
a thing would be impossible, for the senior of us was his 





constant companion until his death, and was associated with 
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him in his struggles and his work during the greater part of 
his public career. We have been anxious in two respects— 
firstly, that the services rendered to the cause of medical 
reform (and may we say to humanity ?) by the subject of this 
biography should not, owing to the lapse of years, be lost 
sight of ; and secondly, that the story of his life and work 
should be told bya biographer who would not view them 
through the imperfect lens of family affection. One word 
more. This biography of a man, most of whose work was 
done more than fifty years ago, may be considered belated, 
but whoever had written the life of Thomas Wakley much 
sooner would have incurred the chance of causing pain to 
many people.” 

The first of the two portraits is reproduced from a bust, a 
replica of one executed by John Bell, which stands in the 
hall of Tue LANceEr Offices; the second from an engraving 
by W. H. Egleton, from a painting by K. Meadows. ‘To the 
latter is appended Thomas Wakley’s autograph. The pub- 
lishers have produced a volume which is handsome in 
appearance and well and clearly printed. 





Compressed Air Illness. By E. H. SNELL, M.D. Lond., 
London County Council Medical Officer to the Blackwall 
Tunnel. London: H. K. Lewis. 1896. Pp. 251. Price 
10s. 6d. 

COMPRESSED air illness has only been recently investi- 
gated, but some of the symptoms were recognised soon after 
the invention of the diving bell in the sixteenth century. 
Hitherto no book has yet appeared in this country dealing 
with the subject, although with modern engineering exploits 
the disease has assumed considerable importance. Dr. 
Snell’s appointment as medical oflicer to take charge solely 
of the compressed air work carried on at the Blackwall 
Tunnel has given him exceptional opportunities of studying 
the phenomena produced by a too long immersion in com- 
pressed air, and he has taken full advantage of such oppor- 
tunities, and has done good service in publishing the result 
of his experiences. The matter has been approached from 
a purely clinical standpoint, and this is certainly wise, for, 
as he himself says, the physiological problems concerned are 
better dealt with in the midst of the quiet and resource of 
the physiological laboratory; any serious attempt to solve 
them in the rush and roar of a large engineering undertaking 
would indeed be futile. 

The first chapter of the book is occupied with an interest- 
ing historical account of the disease and an excellent résumé 
of the physiological and pathological observations of pre- 
vious observers. The second chapter gives a brief sketch of 
the description of work carried on in the tunnel, whilst the 
third contains a selection of cases of illness that occurred 
during the progress of work at the tunnel. The cases are 
very well described. Dr. Snell is a keen observer and from a 
perusal of them a good idea is obtained of the principal 
clinical features. ‘True compressed air illness occurs during 
or after the decompression ; it may commence immediately 
the exit air tap is turned, cr may be postponed until some 
hours after coming out. By far the most common symptom 
is pain in the extremities, known by the men as ‘“ bends.” 
A full description of this phenomenon is given. The injuries 
which may be sustained by the ear during the process of 
entry Dr. Snell regards as so obviously mechanical in their 
origin that he places them in a distinct class, not only 
on account of their time of onset, but also because of their 
distinctive pathology. 

The causation of this illness is by no means as simple and 
uncomplicated as we might anticipate. The author lays 
Stress on three etiological factors: the pressure itself, the 





length of stay in the compressed air, and the ventilation. 
Some previous observers laid much stress on a short exit 
process—that is, allowing a very short time for the reduction 
of the pressure in the air locks, but Dr. Snell is not of this 
opinion. He also shows that the amount of illness varies. 
directly with the lack of ventilation of the compressed air 
chamber. The effect of age, too, is interesting, younger men: 
being much less liable to be attacked than older men. 

In regard to the pathology, favour is given to a set of 
theories which attempt to explain the symptoms by the 
increased solution by the blood of the gases contained in the 
compressed air. The chapter on Pathology is a most 
interesting one, and to anyone who wishes for information 
on the subject we cordially recommend it. 

The treatment is naturally in a great measure a preventive 
one. The length of immersion is a most important detail 
and varies with the nature of the works, and the length of 
the shifts must be reduced until the desirable freedom from 
illness is met with. The maximum air pressure which can be 
endured with impunity has not been settled, but with our 
increased medical knowledge we are able to deal with 
pressures of 301b. and 35 1b. with far less harm than formerly. 
A large supply of fresh air is of course indispensable. 
With regard to curative treatment, if the case comes under 
notice soon after its commencement, there is one treatment. 
that should immediately be resorted to—namely, recom- 
pression. At Blackwall this was carried out by means of 
a ‘*medial air lock,” of which a full description is given. 

Taking the work as a whole, we congratulate the author 
on the result of his investigations. The book is a very 
readable one and one which ought to be studied not only by 
medical men who are likely to be brought into contact with 
such cases, but also by engineers and others who have the 
management and erection of works where labour in com- 
pressed air is necessary. 





Lectures on Pharmacology. Vol. Il. By Dr. C. Btwnz. 
Translated from the Second German Edition by PETER 
W. LatHAM, M.A., M.D. Cantab. London: The New 
Sydenham Society. 1897. 

THE appearance of the second volume of these lectures 
will without doubt be welcomed by all members of the 
medical profession, for it is a book which will appeal 
equally to the practitioner and to the student. Pharma- 
cology is not a subject which usually makes pleasant 
reading, but in these lectures Dr. Binz has been most 
successful in producing not only a readable but at the same 
time a most interesting volume. The amount of i “ormation 
contained in the book is very great. The drugs are dealt 
with systematically as to their origin, preparations, properties, 
and actions. The actions are treated from the physiological 
rather than the pathological side, and full accounts of the 
experiments are given on which the conclusions of the 
therapeutic actions have been based. The action of quinine: 
upon the lower organisms is fully described, especially with 
regard to malaria, and diagrams are also given which 
illustrate the inhibitory power which quinine possesses over 
inflammatory processes. Dr. Binz also carefully sums up. 
the evidence as to the mode of action of iron in chlorosis, 
and his conclusions upon this point are as follow :—*‘ It is. 
probable (1) that the functional activity of the blood- 
forming organs, which is lowered or suppressed in chlorosis, 
requires a stimulus or impulse ; (2) that iron, when carried 
in the circulation to these organs in increased quantity, acts 
as a chemical stimulus and, not being an entirely foreign 
constituent, is less injurious in its action than other 
stimulants.” As evidence in support of this view Dr. Binz 
refers to the fact that chlorosis may be also cured by other 
substances, such as arsenic, phosphorus, and mercury, 
although these drugs are not constituents of haemoglobin. 
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The concluding chapter deals with the methods in which 
the science of pharmacology may be best advanced, both 
experimentally and clinically, and the author gives his 
views as to the different lines which should be followed. 





Archiv fiir Schiffs- und Tropen-Hygiene, unter besonderer 
Beriichsichtigung der Pathologie und therapie. Heraus- 
gegeben von Dr..C. Mrnse, Cassel. Band I., Heft 1. 
(Archives of Maritime and Tropical Hygiene. Edited 
by Dr. C. Mmyse, Cassel. Vol. I., Part 1.) January, 
1897. Cassel: Th. G. Fisher and Co. 1897. Price 
12s., annual subscription. 

Nov a year passes without many new additions being made 
to the list of periodicals devoted to one or another branch 
of medical science. The journal before us has been 
established to disseminate information concerning subjects 
of importance to those concerned in maritime travel and 
colonial enterprise. ‘he editor in his prefatory remarks 
points out how essential such knowledge is becoming for a 
state like Germany which is aiming at extension in these 
directions. The number contains a study of malarial fevers 
in the tropics by Dr. A. Plehn, a military medical officer in 
the Cameroons, especially in regard to the practical 
importance of examination of the blood. As supplementing 
this article, there is an editorial appeal to readers in 
tropical countries to collect material for despatch to the 
mother-country, full directions being given on the mode of 
preservation of the specimens asked for. Dr. Nocht of 
Hamburg contributes an article upon Sanitary Police 
Measures in vogue for preventing the importation of 
infectious disease by sea, in the course of which he describes 
the quarantine and other regulations adopted by various 
countries. A description of Coolie hospitals in Sumatra by 
Dr. L. Martin and a paper on Beri-beri by Dr. Max Glogner 
complete the original articles, the number also containing 
several reviews and abstracts of recent writings on subjects 
within the special domain covered by the Archiv. The 
journal is to appear every two months. 





An Account of the Life and Works of Dr. Robert Watt. By 
JAMES FINLayson, M.D.Glasg. London: Smith, Elder, 
and Co. 1897. Price 3s. 6d. 

WE heartily commend this biographical sketch of a 
remarkable man to the notice of our readers, for the author 
of the ‘‘ Bibliotheca Britannica” deserves to be remembered, 
although we venture to say that to many who have had 
reason to be grateful to him for his self-imposed labours his 
personality is quite unknown. He died at the early age of 
forty-five years, just as his magnum opus was on the eve of 
publication, and for more than half a century that work 
remained without a rival as the most compendious biblio- 
graphy of British literature. We learn from this memoir 
that Robert Watt was born in 1774, the youngest son 
of a farmer in Stewarton in Ayrshire, that his early love 
of literary pursuits led him from the carpenter’s shop 
to the university, and that after a brief experience 
of the scholastic profession he turned his attention to 
medicine, and entered on general practice at Paisley. In 
1808 he published a monograph on Diabetes, which attracted 
some attention, and in 1810, having obtained the M.D. 
degree from King’s College, Aberdeen, he established 
himself as a physician in Glasgow, where he lectured on the 
Theory and Practice of Medicine. The preparation of a 
catalogue of his medical library for the use of his students 
seems to have been the nucleus of his greatest literary 
achievement, which began with the endeavour to frame a 
catalogue of medical works by British writers, and sub- 
sequently embraced other subjects. To the preparation of this 
work he devoted all his leisure time for many years, and it is 


interesting to read that long after his death his MSS. were 
collected and placed in the Free Library at Paisley. 
Amongst other work that he accomplished, that which 
has perhaps attracted most attention was his statistical 
enquiry into child mortality at Glasgow during a period 
of thirty years, published in 1812 in an appendix to 
a “ Treatise on Chincough.” This inquiry was based on 
a laborious investigation of the death registers of the Glasgow 
parishes, and embraced the years prior to, and subsequent to, 
the introduction of vaccination. Himself strongly impressed 
with the value of vaccination, which was borne out by 
his research showing a remarkable decrease in child 
mortality from small-pox, he found that the total deaths at 
this period of life had not fallen off, the diminution in small- 
pox being largely counterbalanced by a rise in the numbers 
dying from measles. The publication of these statistics 
was deprecated by Jenner as tending to discredit vaccina- 
tion, and they have often been quoted in the same sense by 
Jenner's opponents ; and yet it is clear that they indicate only 
the increase of another zymotic disease, which as a cause of 
infantile mortality may be said to have taken the place of 
small-pox. Dr. Watt founded a medical society in Glasgow, 
became physician to the Royal Infirmary, president of the 
Faculty of Physicians and Surgeons, and of the Glasgow 
Philosophical Society. The list of his writings appended to 
the memoir (which also contains his portrait) shows that in 
addition to his great bibliotheca he contributed much to 
professional literature. 





LIBRARY TABLE. 


Sprachfiihrer fiir die A ritliche und Pharmaceutische 
Prawis. Deutsch-Engliseh und Englisch-Deutsch. (German 
and English Vocabularies of Words used in Medicine, 
Surgery, and Pharmacy, together with Dialogues in both 
Languages between Patient and Medical Attendant). Von 
GISBERT VON SUDTHAUSEN. Leipzig: Eduard Besold. 1896, 
Two vols. Pp. 132 and 134. Price 4.80 marks.—These little 
volumes can be well recommended as explaining a large 
number of technical terms which are not to be found in the 
ordinary dictionaries, whether English or German. The 
work might, however, have been considerably improved if it 
had been finally revised by some English person conversant 
with the subjects, who would no doubt have suggested 
several minor emendations, and would have corrected 
such inelegancies as ‘‘the blind-gut’’ (der Blinddarm— 
i.e., the cecum), ‘‘the chin-beard,” ‘‘the ear-shell” (die 
Ohrmuschel—i.e., the external ear or auricle), and ‘‘the 
great-gut ” (der Dickdarm—i.e., the colon). These occur on 
the first three pages of the English-German part, and there 
are others of a like kind, such as on pp. 6 and 7, ‘'the 
phlegm ” (der Schleim—i.e., mucus), ‘the pituitous tunic” 
(die Schleimhaut—i.e., mucous membrane), and ‘‘ the strait- 
gut” (der Mastdarm—i.e., the rectum). The lists of surgical 
requisites and of pharmaceutical appliances and preparations 
are tolerably full. The anatomical and pathological part is 
also well selected as far as it goes ; but in consequence of the 
space taken up by the dialogues this section is not so copious 
as that given in the German-English Medical Thesaurus, by 
the Rev. Henry Losch, M.D., of Philadelphia, which was 
reviewed in THE LANCBEr of Feb. 1st, 1896, p. 300. 

Atlas der Kilinischen Intersuchungsmethoden nebst 
Grundriss der Klinischen Diagnostik und der Speziellen 
Pathologie und Therapie der Inneren Krankheiten, (Atlas of 
Clinical Methods of Investigation, with Hlements of Clinical 
Diagnosis and the Special Pathology and Therapy of 
Internal Diseases.) By De. CHRISTFRIED JAKOB, Miinchen ; 
F. J. Lehmann. 1897. Price 10 marks.—As the name 


indicates, this is an atlas illustrating the methods of 





physical diagnosis. The plates are small, but their 
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execution is excellent. The student can see at a glance 
how an examination ought to be conducted. The con- 
tractions used in the text are numerous, but when once 
understood are easily followed. We have never seen 
better illustrations of the urinary sediments and of the 
objects met with in the examination of sputum. It is a work 
which would prove very useful to the practitioner and to 
the student, and for those who have a knowledge of German 
we can cordially recommend it. It forms one of Lehmann's 
‘*hand atlases ’’—a truly wonderful series of books. The 
number now under consideration is the fifteenth volume, and 
contains no less than 182 beautifully coloured illustrations 
engraved on 68 plates, and in addition there are 64 diagrams 
in the text. 


JOURNALS AND REVIEWS. 


The Journal of Anatomy and Physiology. Conducted by 
Sir Wm. TurNeR and Dr. J. E. M‘Kenprickx. Vol 
XXXI. New Series, Vol. XI., Part 3. April, 1897. 
London: Charles Griffin and Co. Price 6s.—The first 
article in this number is an important one by Pro- 
fessor Rutherford on the Histology of Muscle, in which he 
gives the results of his researches on this difficult subject, 
with many illustrations. He dissents from the views of 
Professor Schiifer, and inclines to those of Dobie, to whom 
Professor Rutherford dedicates his communication. Professor 
Bertram Windle, of Mason College, Birmingham, supplies a 
few notes on the Myology of Dolichotis Patagonica and 
Dasyprocta Isthmica. Dr. A. A. Gray, of Glasgow, continues 
his investigation into some of the Principles of Auscultation. 
Dr. David Fraser Harris, of Glasgow, has a note on the 
Reducing Power of the Tissues, and also one on Hemato- 
porphyrinuria and its Relations to the Source of Urobilin. 
Mr. Peter Thompson of Owens College, describes a 
case of Polypus of the Pylorus with Intussusception. Dr. 
Robert A. Fleming supplies an article on the Histology of 
Medullated Nerve Fibres in Man and Rabbits derived from a 
study of their pathological anatomy. Mr. W. M‘Dougall 
contributes an article on the Structure of Cross-striated 
Muscle and a Suggestion as to the Nature of its Contraction. 
Dr. Francis Dixon, of Trinity College, Dublin, describes a 
Rare Condition of the Vermiform Appendix. Dr. Caton of 
Liverpool describes a Case of Complete Transposition of 
Viscera. An abstract of a paper by Dr. Robert Kennedy on 
the Regeneration of Nerves is supplied by Professor 
M'Kendrick. And lastly, Professor Bertram Windle gives his 
Seventh Report on recent Teratological Literature. Four 
sheets of the index to Vols. XXI[.-XXX. are appended to 
this number of the Journal. 


The Nineteenth Century for this month, among several 
interesting articles, contains one from the pen of Mr. 
Malcolm Morris which will specially appeal to medical 
realers, entitled The Progress of Medicine during the 
Queen's Reign. Taking as a text the words of H.R.H. the 
Duke of Cambridge ' on the occasion of the opening of the 
new operating theatre in St. George’s Hospital, ‘‘I do not 
believe that amid all the improvements, the advantages, and 
the additions that have occurred during the long reign of Her 
Majesty, anything has made so much progress as medical and 
surgical science,” Mr. Malcolm Morris shows the main 
directions in which that progress has occurred. Improve- 
ments in surgery have been due to the discovery of anws- 
thesia or the artificial suppression of pain, and antisepsis 
or the prevention of septic processes in wounds, and of 
the history of these two marvellous developments a read- 
able and attractive summary is made. Passing from surgery 
to medicine, Mr. Morris says that he has to chronicle 
‘“‘an advance in knowledge if less striking than in surgery 
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. not less real,” while it must be remembered that the 
progress had to commence from much further back. For 
even if we cannot quite endorse the author’s opinion that 
‘*when the Queen came to the throne in 1837 it is hardly 
too much to say that the average medical practitioner 
knew little more about the diseases of the heart, lungs, 
stomach, liver, and kidneys than was known to Hippo- 
crates,” there is no doubt that in the thirties surgery was 
incomparably ahead of medicine. Mr. Morris attributes the 
more obvious improvements in our medical treatment to 
the invention of the ophthalmoscope and the laryngoscope 
and the perfection of microscopic and stethoscopic pro- 
cedure. The article is very opportune at the present 
moment when so vehement an appeal is being made to the 
public for the support of the London Hospitals. All who 
read it will see that the science of medicine, under which 
term we include not only surgery and midwifery, but all 
the ancillary sciences, has deserved well of the people 
during Her Majesty’s reign. 

The Monist.—Professor Rudolph Eucken of Jena contri- 
butes a long and learned essay on Hegel. It seems that 
‘* just as his [i.e., Hegel’s] system of the absolute intellectual 
process, by positing a formal reason, a conformity to law, 
and a progressive movement in the All, totally converts 
reality into reason, so also it cherishes the belief that it has 
cleared up by the world’s movement itself everything that is 
dark.” Dr. Paul Caras, the editor, writes on the Mythology 
of Buddhism. He considers that Buddhism ‘‘ offers a com- 
plete philosophy, which is an outspoken positivism with 
decidedly anti-metaphysical tendencies. It propounds a 
psychology which is worked out in its most important details, 
and is quite up to date. ...... In addition to all this, Buddhism 
has developed an exuberant mythology.” This article is 
profusely illustrated with grotesque engravings. Dr. James 
Cappie of Edinburgh has a lengthy paper on Intracranial 
Physics, in the course of which he endeavours to explain the 
phenomena of sleep by changes in the venous circulation of 
the pia mater. 

Knowledge for May contains two contributions to the series 
of articles appearing in that magazine on the Science of the 
Queen’s Reign. The first article is by Mr. R. Lydekker, 
F.R.S., and deals with Biological Progress ; the second, by 
Mr. A. J. Cole, F.G.8., deals with Sixty Years of Geological 
Research. These articles are illustrated with portraits of 
Charles Darwin and Sir Charles Lyell. 

Mercy and Truth.—Dr. T. L. Pennell describes the Afghan 
Medical Mission at Bannu, and there are also articles 
dealing with the experiences of medical missionaries at 
Gaza and in Persia. 








Tae Baririsa Instirure oF Pustic HEALTH.— 
The council of the institute have made arrangements to 
hold a meeting in the Guildhall of the City of London on 
Wednesday, June 16h, at 3 P.M., at which an address will 
be moved to Her Majesty in connexion with the great pro- 
gress made in Public Health matters during the past sixty 
years. The Right Hon. the Lord Mayor of London (who will 
preside) and the Sheriffs will attend in state. In the evening 
the annual dinner will be held in the Carpenters’ Hall, 
London-wall, tickets for which, inclusive of wine, are 265s. 
In view of the limited accommodation it is desirable that 
those who wish to be present should make application at once 
to the Secretary, Mr. C. A. James, at 20, Hanover-square, W. 
The Harben Lectures will he delivered in King’s College, 
London, by Dr. G. Sims Woodhead, Harben Lecturer 
for 1897, Director of the Research Laboratories of the 
Royal Colleges of Physicians and Surgeons of London, 
on ‘The Bearing of Recent Bacteriological Investigations on 
Public Health Work, especially in connexion with (a) the 
Diagnosis and Treatment of. Diphtheria; (0) the ‘ Stamping 
out’ of Tuberculosis; and (c) Biological ‘ Filtration’” at 
4p.M., on the following Wednesdays: June 23rd and 30th, 
July 7th and 14th. 
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IF the profession is to be kept a profession and if its 
members are to be protected and delivered from the manifold 
evils which threaten their peace and prosperity it seems 
more and more essential that everything should be done by 
each member in his personal or official capacity to promote 
union within our ranks. If this can be procured and pre- 
served we should be the strongest profession of the three, 
instead of which we often appear the weakest and the least 
coherent. The other professions are essentially more public 
in their relations and have opportunities of asserting them- 
selves which ours has not. But it is a fact that if we 
could but be true to one another and to the duties which we 
have to perform we could make ourselves more indispensable 
than men of other callings and put ourselves in a position 
to command the full respect of the public and reasonable 
terms for our services. This is so obvious that we are 
driven to ask: What are the circumstances of the medical 
profession that hinder its prosperity and break it up into 
weak and inefficient sections? Answers to this question 
will vary somewhat according to the point of view of 
him who tries to answer it. We may indicate the principal 
ones that occur to ourselves from a point of view that 
is a fairly broad one. First, it is undeniable that 
specialisation of professional work is a dividing influ- 
ence. The specialist, without always intending it, is apt 
to act apart and view a particular case through his own 
special glasses, so to speak. The specialists intensify this 
tendency by organising their specialties to a high degree and 
cutting themselves off from the general life and society of 
the profession. They come to be a class apart and are more 
apt than the general consultant to lose sight of the general 
practitioner, who is responsible for the general health of the 
patient and has the right to be regarded when any special 
evil arises. We do not deny for a moment that there are 
many specialists who are scrupulously courteous and con- 
siderate in this matter. We admit it cheerfully. But we 
indicate a tendency in specialism to divide the profession 
into sections marring its oneness and its strength. 

Another cause of division is the question of hospital 
abuse. A certain proportion of the profession, an ever- 
increasing proportion, are connected with hospitals in the 
capacity of honorary medical officers, and often also as 
clinical teachers. Men in this privileged position naturally 
look at the hospital in a somewhat different light from that 
of the general practitioner: it is a vantage ground to them, 
it brings them position, it brings them patients, it supplies 
a field for their labours in medical education, and it is 
often the road to practice and even to fame. That there 
should be a few thousand patients, more or less, going unfitly 
and unworthily to hospitals to swell their clientéle and to 
afford the raw material of clinical education or of fame does 
not matter much to hospital consultants as a class, 
or, at least, to the leaders among them, who are safe 


in the enjoyment of reputation and of good fegs. It 
is otherwise with the struggling general practitioner. 
He sees in these unfit and unworthy thousands the materials 
of general practice, for which he has been trained by the 
very teachers who now treat gratuitously the people who 
should be his patients and pay such sums as would meet the 
modest wants of his early professional life. As he gets older 
he sees more respectable patients demoralised by the same 
facilities and attractions, and he comes to regard the 
hospital consultant not indeed as his natural enemy, but as 
one whose interests are different from his own. This is not 
really the case, but it seems so, and the two classes come 
to think of each other, and sometimes speak of each other, 
as if in rival camps. 

A third cause of division in the very rank and file of the 
profession is the excessive number of its members and the 
unprecedented competition involved. This competition has 
been intensified by pernicious forms and methods of practice 
which contemplate crowds of patients and the smallest 
pittance of remuneration—conditions which are inconsistent 
with care in the investigation of cases and with anything like 
that consideration for sick persons which humanity and the 
medical art alike require. Sometimes these forms of practice 
are conducted by individuals ina purely private way and on 
their town responsibility. In other cases huge associations 
are formed on a commercial basis, either by friendly 
societies or by purely commercial companies, the agents of 
which canvass districts in a wholesale manner and take 
away the patients of resident practitioners. The gentlemen 
who serve these societies or companies would not 
individually canvass the patients of other medical men; 
but in accepting office they endorse canvassing methods and 
accept responsibility for them. Hence arise much discord 
and division in the profession. 

The call to union which we venture to utter is, it will be 
seen, spoken in no ignorance of the elements of division in 
the profession ; but it is spoken with a deep conviction that 
with a little forbearance and patience these elements will be 
overruled by the consideration of members in every branch 
of practice. We are all of one profession. We are 
dependent one on another. The consultant and the 
specialist (at least in some departments of practice) 
and the general practitioner are all necessary to the 
patient and can all be helpful to each other. They can 
all contribute to the solution of this scandal, hospital abuse. 
And there are many proofs that all are trying their very 
best todo so. What is wanted is some friendly consultation 
and, let us add, some mutual concession; in other words 
union. The remarkable communication last week of our 
Special Commissioner shows us that in France and in 
Belgium there is more organisation than with us—though 
that this is not an invariable case may be seen from the 
letter of our Paris Correspondent this week. Our very 
excess of freedom as a nation makes the assertion of 
individual opinion a little excessive for practical and 
professional purposes. Let us control it and work 
towards the common end of making medicine in all 
its branches a dignified, efficient, and united profession. 
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The man who, sitting on a branch, proceeds to saw it 





through between himself and the tree has not been 
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deem wise any more than his immediate relative 
who kills the goose that lays the golden eggs. But both 
of them may be glad to find that they are not without 
kinsmen in the Italian kingdom if a Bill now before its 
That Bill 
in other words, impossible— 


Chamber of Deputies should pass into law. 
proposes to make it illegal 
for a non-Italian medical man to practise in Italy unless 
he holds an Italian qualification, virtually compelling the 
foreign resident or visitor (who in ninety-nine cases out of 
English-speaking nationality) to rely 
Now, as 


a hundred is of 
in case of illness on the native practitioner. 
we have already pointed out,' this is a suicidal step on 
From twelvemonth to twelvemonth there are 
rather less than half a million—say, 450,000—citizens 
of the English-speaking world within her borders, some of 
them resident, but the vast proportion of them migratory, 
Taking 


Italy's part. 


whose stay is limited by months or even weeks. 
the estimate of the British and American consuls that these 
foreigners spend £50 apiece during their stay—a very safe 
estimate, if avowedly an approximate one—we get a total 
of £20,000,000 sterling annually poured into the coffers of 
Italy—replenishing the flaccid circulatory system every 
**season”’ and keeping her in what financial well-being 
she enjoys for the rest of the year. A very large 
proportion of these ‘‘paying guests” come for health ; 
many others, owing to various causes, incur illness grave 
enough to require medicai advice; and all of them 
are sustained by the confidence that in the great 
central resorts, at least, if not at every marine sun-trap, 
they have a well-qualified compatriot practitioner within 
hail. Is it for a moment to be imagined that they 
would arrive in such numbers if there were no English- 
speaking medical men with a sound qualification from 
the home country to call in? Can a greater deterrent 
to their visits be conceived than their compulsory recourse 
to the Italian-bred practitioner in case of illness or even 
accident? The said practitioner may be a MORGAGNI in the 
laboratory or a BAGLIVI by the bedside, but the very fact 
that he is Italian—rarely speaking English or even the 
French which EpmMonp AsBour found so ‘ comical "—is 
quite enough to impair the confidence which, particularly 
in a foreign country, the patient (small blame to him) 
requires. Impose it as a condition on sojourning in Italy 
that no English-speaking practitioner shall in any case of 
illness be available, and the 450,000 annual ‘‘ paying 
guests” of the same tongue will shrink to less than a 
third of that total. The Italian revenue is not so flourish- 
ing that it can afford to lose annually some £14,000,000 
of gold. 

An attempt is being made by the proposers of the Bill 
just introduced to vindicate its provisions on the ground 
that in England no Italian physician can practise without 
a British qualification. We do not know that the 
Italian colony in London, for example, is debarred from 
consulting a compatriot practitioner, unplaced though he 
be on the British Medical Register. But the parallel 
sought to be established between the two countries does 
not exist. If English-speaking practitioners in Italy 
attended Italian patients, or if Italian practitioners in 
the British Isles attended English-speaking patients the 





1 THE Lancet, Dec. 19th, 1886, p. 1774. 


‘‘argamentum ad hominem” might hold. But no such 
‘‘poaching on each other’s preserves” prevails. All the 
English-speaking sojourner in Italy requires is that he shall 
have the power to call in a practitioner of his own 
nationality, and the **colonies” of such 
sojourners make it eminently reasonable. On the Riviera 
Levante and Ponente every winter there are sun- 
traps which are virtually ‘‘suburbs of London,” 
and in the great centres— Venice, Florence, Rome, 
and Naples—the English-speaking community is always a 
considerable proportion of the population. It is numerous 
enough to maintain several chaplaincies or churches— 
Anglican and dissenting; it has its own isolated and 
characteristic life as much asin the country of its origin. 
The watchword of ‘‘ L'Italia ai Medici Italiani” may have 
practical effect, and the clientile of Italian pbysicians 
may remain unencroached upon by any outsider with- 
out depriving these ‘‘suburbs of London” on Italian 
soil of the right to consult the practitioners they 
import. There, indeed, lies the whole case for the 
status quo which Italian legislation is seeking to subvert. 
The members of the English-speaking colony in Rome or in 
Florence do not lose their nationality because they live on 
Italian soil; nor do they forfeit their right to employ 
compatriot practitioners any more than to attend com- 
patriot places of worship, or to recruit their domestic 
personnel from compatriot service. If they sojourn in 
Italy as guests they do so as ‘‘paying guests,” amply 
rewarding the hospitality vouchsafed them not only by 
the money they bring freely and spend handsomely, 
but (as Italians themselves admit) by importing and 
maintaining a higher standard of civilisation, from 
hygiene downwards, than the medieval traditions pre- 
valent around them. 

Yes, it would be a black day for Italy if she alienated 
from her soil and her social life the English-speaking 
element to which she owes so much; and we look to 
sensible, right-feeling, and patriotic Italians for that 
exposure and rejection of the ‘‘ anti- English - practi. 
tioners” Bill which the Dit Ruprn1 Government, we are 
sorry to see, is disposed to consider favourably. The hotel- 
keeping and commercial interests are sufficiently strong in 
political representation to make effective fight against a 
measure so disastrous to their prosperity; and if they 
succeed in preventing its becoming law they will have done 
more for their country than the ‘‘patriotti da piazza” 
(patriots of the city square) and the “ politici da cafft” 
(coffee-house politicians), whose narrow Chauvinism, to 
judge from their organs, is se gratified by the Bill. 


numerous 
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A suBJECT of perennial interest has recently been under 
discussion in Liverpool. It appears from a report made to 
the Local Government Board by Mr. FULLER, the inspector 
to the Board, that a large proportion of the children in the 
Workhouse Schools, the Kirkdale Industrial Schools, and 
the Leyfield Poor-law Schools had been suffering from severe 
ophthalmia and from granular lids, and he further stated 
that in his opinion both forms of the disease were infectious. 
Dr. ALEXANDER, the medical officer to the Workhouse, so 





| far as we can gather from the somewhat meagre account 
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that has reached us, wrote a reply to Mr. FULLER, 
in which he protested against the assumptions and 
allegations made in the report; and at a conference of 
the members of the Select Vestry, the Workhouse Com- 
mittee, and of the Industrial Schools Committee, when 
Dr. ALEXANDER had the opportunity of meeting Mr. 
FULLER, he elicited from Mr. FULLER the statement that 
he considered granular lids in all stages were contagious 
or infectious, even when no discharge was visible. To this 
statement Dr. ALEXANDER took exception and went so far 
as to say that Mr. NETTLESHIP, Mr. SWANZy, and all the 
other experts held a contrary opinion. Dr. ALEXANDER 
was supported by Dr. McMurray, the medical officer of 
the Kirkdale Industrial Schools, and by Dr. MAnony, the 
medical officer of the Leyfield Poor-law Schools, both of 
whom maintained that granular lids were not contagious, 
and that when they developed into acute ophthalmia the 
children were isolated and subjected to special treatment so 
far as the space at disposal and other circumstances per- 
mitted. Making allowance for the meagreness of our 
authority, which does not, perhaps, render justice to the 
Opinions expressed by medical men upon a technical sub- 
ject, it appears to us that Mr. FULLER is in all points 
right in the view he has taken in his report. ll recent 
evidence tends to show that trachoma (granular lids) is a 
disease attributable to some form of micrococcus, not 
improbably the gonococcus of Neissen, and that it is con- 
tagious in its nature both in the acute and in the chronic 
stages even when no discharge is visible. We fail to find in 
the authorities quoted by Dr. ALEXANDER any statement to 
the effect that in either stage, acute or chronic, the disease 
is non-contagious. There is, indeed, another form of con- 
junctivitis, known as follicular conjunctivitis, which chiefly 
affects the mucous membrane of the lower sinus of the con- 
junctiva and often undergoes spontaneous cure without 
leaving any cicatrix; but even this disease is generally held 
to be contagious. In any case where several children in a 
school presented granulations on the inner surface of the 
lids whilst some of them developed acute ophthalmia, 
we should consider that either true contagious ophthalmia 
or that follicular conjunctivitis was present, and that not 
only those who presented the acute stage with free purulent 
discharge, but those in whom the presence of granulations 
was only discovered by eversion of the lids, and those, 
also, in whom the disease was on the decline, should one 
and all be separated from those who were free from any 
sign of disease; and further, that unless there was 
clear evidence of its introduction from some infected 
individual a thorough inspection of the whole building in 
regard to the adequacy of ventilation both by day and 
night, the arrangements for washing and the use of towels, 
and the system of diet and exercise in force should be 
¢arefully considered, and such improvements made as 
might be thought advisable. In a large proportion 
of cases there can be little doubt that overcrowding, 
dark and ill-ventilated rooms, damp soil, and insufficient 
diet are very efficient agents in developing and in pro- 
moting the extension of the disease. How far these 
conditions obtain in the institutions referred to in 
Mr. FULLER’s report we have no means at hand to 
determine. 





Annotations, 


"Ne quid nimis.” 








THE PUBLIC HEALTH (SCOTLAND) BILL. 


LAsT week we pointed out that the House of Commons 
Committee sitting on this Bill had agreed by a small majority, 
including the Lord Advocate, that in future Scotch towns 
might, with the sanction of the Local Government Board, 
appoint medical officers of health without any qualification 
in public health. We added that any further tendency to 
sanitary retrogression would have an opportunity of showing 
itself with regard to the question of the powers of 
sanitary inspectors, of whom the law requires no qualifica- 
tion of any sort. The inspectors had issued a document 
in which they asked to be invested with the statutory 
duty of certifying whether any manufactories or trade 
premises or processes within the district of the local 
authority might be injurious or dangerous to health. The 
proposal that certification of this sort should be permitted 
by statute to unqualified persons we ventured to characterise 
as preposterous. Nor have we changed our opinion. But 
in the view of the Committee and the Lord Advocate 
the proposal was distinguished not by audacity but by 
blushing modesty. The suggestion referred to only a 
single one of eleven classes of nuisances specified in 
the 16th Section of the Bill. The Committee are of 
opinion that it should apply to a// the classes of nuisance— 
premises of any sort dangerous or injurious to health; 
wells or water-supplies similarly injurious or dangerous ; 
accumulations or deposits of every sort ; school-houses ; 
factories or workshops, &c., not under the Factory Acts ; 
fireplaces or furnaces; chimneys; and churchyards so 
situated or crowded or conducted as to be offensive or in- 
jurious or dangerous to health. That a man who was one 
day a tinker or a tailor and the next day a sanitary inspector 
would at once be erdowed with powers enabling him to 
protect the community to this wide-reaching extent was very 
obvious to the Lord Advocate we presume, for no printed 
notice of the amendment was given. A member of Committee 
rose and made the proposal, and the representative of the 
Government forthwith accepted it. It is perfectly clear 
that the universities and corporations have been all 
wrong as to what constitutes a qualification in public 
health. The General Medical Council has been insist- 
ing on a longer curriculum and more difficult examina- 
tions in sanitary science. They have been utterly at sea. 
No curriculum and no examinations are necessary. They 
have added a requirement that apprenticeship to a medical 
officer is an essential preliminary. In the opinion of the 
Government, as voiced by the Lord Advocate, an apprentice- 
ship to a shoemaker or a barber would be quite sufficient. 
The medical officer of health with his double and triple 
qualifications and his knowledge of the causes of 
danger and injury to health and of chemistry and 
bacteriology is in future, in the eye of the law in Scotland, 
to be placed in the same position with the man who, having 
perhaps been a failure as a tradesman or a shopkeeper, has 
been able, through some remote relationship to some member 
of the local board, to get himself appointed as the sanitary 
inspector of a petty borough. May we venture to suggest to 
the Lord Advocate that he should go a little further and 
try to get Parliament to set the town scavenger at the 
head of the public health service, or, carrying the same 
principle into the profession of law, should resign his own 
post as Lord Advocate in favour of the boy who sweeps the 
steps of Dover House? Meanwhile, to that part of the 
population in Scotland which is so unfortunate as to ow 
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‘premises’ of any sort, or wells, or water-supplies, or 
animals, or manufactories, or trades, or fireplaces, or furnaces, 
the prospects of wholesale certification by such officials 
must be nothing less than alarming. We commend the 
printed proceedings of the Committee to the attention of all 
concerned, and look forward with whetted curiosity to their 
doings with regard to the 150 clauses which yet remain. 





LORD LISTER AND HIS ASSISTANTS. 


WE have already announced that a complimentary dinner 
is to be given to Lord Lister by his former house surgeons, 
clinical clerks, and dressers. It is now decided that the 
dinner will be held at the Café Royal, Regent-street, on 
May 26th, and we are informed that the arrangements are 
so well advanced that it promises to be one of the most 
interesting tokens of regard which have been offered to the 
President of the Royal Society during the year made 
memorable to the medical profession by the gratifying reco- 
gnition of his splendid work. Much difficulty, however, has 
been experienced by the committee in obtaining correct lists 
of those who have held subordinate office under Lord 
Lister. In some cases it has been impossible to trace their 
addresses. The committee, therefore, hope that all who have 
worked under Lord Lister as house surgeon, clinical clerk, or 
dresser, whether in Glasgow, Edinburgh, or London, will 
consider themselves invited to join in the movement, and 
will not wait for a personal request to do so. If, unfortu- 
nately, they should not be able to attend the dinner they 
are requested to intimate the dates of their offices, as 
it is proposed to draw up and print as a souvenir of the 
occasion a complete list of all who have been intimately 
associated with the father of antiseptic surgery since Lord 
Lister's first tenure of hospital office in 1861. All particulars 
concerning the dinner can be obtained from the honorary 
secretary, Dr. St. Clair Thomson, 28, Queen Anne-street, W. 





CLAIM TO BE REGISTERED UNDER THE 
DENTISTS ACT.—THE QUEEN v. THE 
GENERAL MEDICAL COUNCIL. 


AN important question has been raised in the High Court of 
Justice before Mr. Justice Hawkins and Mr. Justice Wright, 
and decided in favour of the view of the General Medical 
Council.! The case was that of Mr. Isidore Spero, who had 
obtained a rule xisi for a mandamus against the General 
Medical Council commanding them to show cause why they 
should not place the name of the applicant on the Dentists’ 
Register. Under Clause C of Section 6 of the Dentists 
Act a person is entitled to be registered who ‘is at the 
passing of the Act (1878) bond fide engaged in the practice of 
dentistry or dental surgery, either separately or in conjunc- 
tion with the practice of medicine, surgery, or pharmacy.” 
By Section 7 information of the facts of the case of per- 
sons claiming to be registered under Clause C of Section 6 
must have been sent before Aug. Ist, 1879. Section 37 
provides that ‘‘any person who has been articled as a 
pupil, and has paid a premium to a dental practitioner 
entitled to be registered under the Act in consideration 
of receiving from such practitioner a complete dental 
education, shall, if his articles expire before Jan. Ist, 
1880, be entitled to be registered under the Act as 
though he had been in bond-fide practice before the 
passing of the Act.” It was argued by Mr. Walter Chitty 
in support of the rule that Section 7 couid not have been 
intended to apply to persons claiming to be registered under 
Section 37. But Mr. Justice Hawkins, in discharging the 
rule, pointed out that the person entitled to be registered 
under Section 37 was entitled to be registered ‘as 
though he bad been in bond side practice before the passing 





1 See the Times, Mag 8th, 1897. 





of the Act.” There was no reason, therefore, why such @ 
person should not be under the same obligation to make a 
declaration under Section 7. A point was made of the wording 
of the schedule giving the form of declaration to be signed 
by a person claiming to be registered on the ground that he 
was engaged in the practice of dentistry at the time of the 
passing of the Act. But Mr. Justice Hawkins did not think 
it a good one, as the declaration was to be made in the form 
provided or ‘‘ to the like effect.”” The form could easily have 
been varied to suit the pupil in question, who did not apply 
for registration before August, 1888. His term of pupilage, 
three and a half years, commenced in April, 1875. Mr. 
Justice Wright was of the same opinion, but he reserved the 
point as to the obligation of pupils whose articles did not 
expire till after Aug. 1st, 1879. 


THE VITALITY OF THE TURKS. 


AMONG the many services done to the Turks by Greece in 
the last few weeks not the least is to have given them an 
opportunity of showing how and what they can endure. 
The Yimes correspondent is much struck with their eager- 
ness to fight and with the difficulty of killing them. 
He mentions one man whose abdomen was penetrated 
by a bullet, and who not only kept his place in the ranks 
till the battle ended but marched ten miles afterwards. 
Another man with three wounds—two in the legs and one in 
the shoulder—continued on duty twenty-four hours until 
an officer noticed his condition and sent him to hospital. 
Sometimes our alcoholism has been associated with our 
daring and our endurance as cause and effect, but here are 
qualities of the same sort in a non-alcoholic nation. Our con- 
temporary’s correspondent remarks further on the rapidity 
with which wounds heal, and says that medical men attribute 
it to the abstemiousness of the Turks. Here we should 
scarcely be able to match the race whose soldiers are ilk 
clad, ill fed, and who take no alcoholic stimulants. 





ATROPHY OF THE OPTIC NERVE FOLLOWING 
EXPOSURE OF THE EYE TO DIRECT SUNLIGHT. 


In the lately issued number of the Royal London Oph- 
thalmic Hospital Reports Mr. Treacher Collins publishes a 
case of considerable interest, in which impaired vision and 
central scotoma followed somewhat prolonged examination 
of the sun with the unshaded eye. The patient was a 
schoolmistress, aged forty-nine years, who one day early in 
May, 1889, about four or five o’clock in the afternoon, on 
casually glancing at the sun noticed that it was surrounded 
by a halo of rainbow-coloured rings of light. This pheno- 
menon was also observed by others and was a subject which 
was afterwards discussed in a journal. She continued to 
look at the sun for from five to ten minutes, only shading 
the eyes occasionally with the hand. On turning away 
she saw two yellow discs on the grass before her, the 
one on the right being a complete circle, and that on the 
left being a circle with a notch in it. The yellow discs 
became blue when she went into a shaded room and looked 
at a white table-cloth. These discs had entirely disappeared 
on the third day, but her vision in both eyes was then 
impaired. By the seventh day ‘‘ the sight of her left eye had 
gone.” Ina few weeks the right eye had entirely recovered, 
but two months after the onset of the affection an object 
still appeared enveloped in a fog when looked at with the 
left eye alone, and it appeared to have irregular blanks in 
it. Only slight improvement in the left eye took place 
subsequently, and she states definitely that so far as she was 
aware there was no affection of her eyes before the time 
at which she looked at the sun. When she came under 
observation at the Royal Ophthalmic Hospital, Moorfields, 
five months after she first had trouble with her eyes, her 
vision in the right eye was ,°., while with the left she could 




















TO MIE Me 


ee ee 


ae 


eee eR aR 








THE LANCET, ] 








ANATOMICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 


(May 15. 1897. 1355 





only see fingers at a distance of three feet. In the left 
eye also there was a large central scotoma which could not 
be mapped out. In the centre of this eye white objects 
could only be seen with difficulty, and red and green were 
quite invisible. Six years later vision in the right eye with 
correction was {; with the left, fingers could be counted’at 
three feet, and there was a well-marked scotoma for red. 
The left disc was found distinctly pale in colour, but the 
vessels did not seem to be diminished in size. The vessels 
and disc in the right eye appeared normal. The chief 
points of interest in this case are, Mr. Treacher Collins 
points out, the great defect in vision which resulted and the 
prolonged exposure to the sun which brought about this great 
impairment of vision. He also points out that so far as he 
is aware no instance has been recorded in which atrophy of 
the optic nerve has followed blinding by exposure to sun- 
light. Reference is made to the recently recorded experi- 
ments of Usher and Dean, in which it was shown that 
retinal wourds were followed by partial atrophy of the optic 
nerve. These observers found that degeneration always 
corresponded to the part of the retina that had been 
wounded, and that in a monkey’s eye, when the lesion was 
made between the optic disc and yellow spot, the degene- 
rated area lay in the outer part of the nerve anteriorly. Mr. 
Treacher Collins suggests that in his patient the exposure 
may have caused destruction of some of the retinal elements 
in the macular region and consequently atrophy of nerve 
fibres supplying it. Although there was general pallor of 
the disc the outer part was decidedly the whiter. 





OPENING OF A NEW HOME AT THE CHALFONT 
EPILEPTIC COLONY. 


On May 6th the foundation-stone of the fourth Home for 
Epileptics, presented to the National Society for the 
Employment of Epileptics by Mr. Passmore Edwards, was 
laid by Mr. Bayard, the retiring Ambassador of the 
United States. A large company travelled to Chalfont by 
special train. In addition to Dr. Buzzard, Dr. Ferrier, Dr. 
Tooth, Dr. Fletcher Beach, Dr. Aldren Turner, and Dr. 
Colman, who form the medical staff of the colony, many 
well-known medical men were present, including Sir 
James Crichton Browne, Dr. Mitchell Bruce, Dr. James 
Taylor, Dr. Shuttleworth, Dr. Outterson Wood, Mr. Arthur 
Willis, Dr. Abrahams, and Dr. Brooks. After a brief 
religious service Mr. Bayard declared the}stone to be 
“‘fairly and squarely laid,” and spoke eloquently on the 
philanthropic and altruistic spirit which had been such a 
distinctive characteristic of the Victorian reign. Sir James 
Crichton Browne, in proposing a vote of thanks to Mr. and 
Mrs. Bayard, said that it was fitting that Mr. Bayard should 
take part in this ceremony at an epileptic colony, as he 
was a distinguished specialist whose province was, by skilful 
sedative treatment, to avert disastrous convulsions in the 
body politic. He spoke of the frequency of nervous disorders 
at the present time, when the ‘so-called march of civilisa- 
tion had often a tendency to degenerate into a wild stampede 
from poverty and hunger.” Mr. Passmore Edwards, who was 
very cordially greeted, spoke of the friendly feeling between 
this country and the United States, which would render 
a@ war between the two countries an impossibility in future. 
Mrs. Bayard subsequently opened the new Home for Women, 
the foundation-stone of which was laid by Lord Addington 
last year. This home will accommodate twenty women, 
who will be employed in the laundry (which is now being 
constructed) and in the dairy. Up tothe present there has 
been no resident medical officer, there being no accommoda- 
tion for one. With the admission of women to the colony, 
however, the need for adequate supervision of the colony 
becomes doubled, and it is very satisfactory to learn that 
Colonel Montefiore has induced an anonymous donor to 





give £5000 for the erection of a suitable house for a resident 
physician. It is intended, we believe, that there shall be 
accommodation in this house for eight or ten patients of a 
superior class, whose payments on a higher scale will cover 
the cost of the services of the medical officer to the whole 
colony. The colony so far has been an unqualified success. 
Although from the fact that only very severe cases have been 
taken there have been few “cures,” yet in nearly all instances 
there has been remarkable improvement in the general con- 
dition. A glance at the carefully kept market garden and 
at the large amount of work turned out from the carpenter’s 
shop gave an idea of the useful work which is being done, 
though there appears room for more variety of occupation, 
particalarly in-door industries, during continued bad weather. 
Provision of these is, no doubt, only postponed owing to 
the lack of the necessary funds. 


PARALYSIS OF THE FOREARM FROM BICYCLING. 


Dr. DestoT has published in the Gazet/e des Hépitaur an 
account of his own experiences. An abstract of the paper 
appears in a recently published number of the Newrologisches 
Centralblatt. After a long ride he experienced paresthesiz 
in the fourth and fifth fingers, with impaired sensibility and 
paresis in the interossei, lumbricales, and the adductor 
pollicis. This paresis was followed by distinct atrophy in 
the affected muscles. He considers the affection to be 
the result of pressure upon the branches of the ulnar 
nerve, aggravated, doubtless, by the vibration occasioned by 
bad roads. He also considera that predisposing factors 
existed in the softness of the skin of the hand and in the 
exhaustion of the muscles and the consequent loss of pro- 
tection to the nerves lying in or under them. 





ANATOMICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND. 


THE Anatomical Society of Great Britain and Ireland will 
hold its annual summer meeting at Dublin on June 10th 
and llth. In addition to the scientific meetings on each of 
those days the society will be entertained at the Zoological 
Gardens in Phoenix Park on one of the afternoons. On the 
evening of June 10th Dr. James Little, President of the 
Irish Academy of Medicine, will give a dinner, and on that 
of June 11th there will be a dinner in Trinity College. Pro- 
fessor His of Leipzig will give an address on the evening of 
June 9th. After the meetings an excursion will if possible 
be organised to Killarney. As well as Professor His the 
following continental anatomists are expected to be present : 
Professors Merkel, Stieda, Spalteholz, Leboucq, Bardeleben, 
Van de Stricht, and Disse. 


HOSPITAL PROVISION FOR MEDICAL CASES IN 
CHESTERFIELD. 


THE town of Chesterfield has, in common with many other 
places, been of late considering how it shall most worthily 
celebrate the completion of the sixtieth year of Her Majesty’s 
reign. We gather from the newspaper reports that three 
schemes commend themselves to the citizens of Chesterfield— 
namely: (1) the building of a drill-hall, (2) the building 
of a medical as opposed to a surgical hospital, and (3) the 
straightening of the celebrated crooked steeple. At 
a recent meeting to consider the matter the Mayor is 
reported as saying that ‘‘it would be unfair to have any 
element of religion about that jubilee gift.” Why this 
should be so we are unable to see, but the drill-hall scheme 
seemed to be the one which met with the most favour. 
There is certainly not much religion about a drill-hall, and 
neither is there about straightening a crooked steeple; in 
fact, as a rule, church restoration, to quote a well-known 
saying, is ‘‘ worse than wicked, it’s vulgar;” but there is 
a good deal of religion about a hospital. In the end 
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it was agreed that the drill-hall should be built, and 
that any surplus should be devoted towards a fund 
for the building of a medical hospital. In our opinion 
provision for medical cases should have been a first charge 
on the commemoration fund. It is simply absurd that in a 
town like Chesterfield, with a population of nearly 120,000, 
there should be no hospital accommodation for medical cases 
other than the workhouse, and everyone will agree with what 
Dr. Rese says in his letter, published in another column, 
that a ‘‘man suffering from pneumonia is in more need of 
hospital treatment than his fellow workman who is admitted 
for a simple fracture.” A hospital, though a work of 
religion, is at least undenominational in the best sense, and 
so would meet the Mayor's views, and to our minds it ought 
to be put in hand at once. 


LONDON POST-GRADUATE COURSE. 


THE arrangements of the London Post-graduate Course 
for the summer session, 1897, include lectures and demon- 
strations on the following subjects :—Diseases of the Skin 
(on Tuesdays at the Hospital for Diseases of the Skin, 
Blackfriars) ; Bacteriology of Anthrax, Tuberculosis, 
Typhoid Fever, Diphtheria, Erysipelas, &c. (on Fridays 
at the Bacteriological Laboratory, King’s College) ; Chemistry 
and Bacteriology of Urine for clinical use (on Thursdays at 
the British Institute of Preventive Medicine); Clinical 
Lectures and Demonstrations at the Central London Sick 
Asylum ; Diseases of the Nose and Throat (on Mondays at 
the London Throat Hospital, Great Portland-street) ; House 
Drainage, Water-supply, Infectious Diseases, &c. (on 
Wednesdays at the Parkes Museum, Margaret-street). A 
prospectus and any further information may be obtained 
from the secretary, Dr. J. Fletcher Little, 32, Harley- 
street, W. 


ARSENICAL (?) SOAP. 


We are glad to see that condign justice has at last over- 
taken not only a retailer but a manufacturer of ‘‘arsenical 
soap.” A druggist in Kingston was recently fined in the 
amount of 10s. for selling this stuff, and he, therefore, 
brought an action against the soap manufacturers for £50 
damages. The soap contained no arsenic whatever, and the 
defence was that ‘‘arsenical” was a fancy name, like, say, 
“Sunlight.” We do not call this defence any defence at all. 
The British public does not really believe that ‘ sunlight” 
soap contains sunlight, but arsenic is a thing which can be 
put into soap. ‘The manufacturers’ travellers were instructed 
to say that the soap contained no arsenic, but this does not 
do away with the incorrect name. ‘ Arsenical’’ is evidently 
meant to imply that the soap does contain arsenic. Judge 
Lushington decided that the druggist had been rightly fined 
and that the manufacturers were liable for damages. 
Judgment was accordingly given for £32, a result we are 
very glad to see. Practices of this kind are far too common 
and must be suppress:d with a firm hand. 





THE NATIONAL SOCIETY FOR THE PREVENTION 
OF CRUELTY TO CHILDREN. 


Ir is hardly possible that a society operating on a scale 
which is nothing less than gigantic, and dependent entirely 
on public subscription, should not at some stage of its 
history be assailed by the breath of adverse criticism. That 
stage has been reached by the National Society for the Pre- 
vention of Cruelty to Children, and its critic is one of its 
numerous offspring of local committees. As usual the 
question in dispute is the management of the society’s 
revenue. The cause of the objecting committee has been 
espoused by the Charity Organisation Society, and arrange- 
ments are in progress for an exhaustive inquiry to be 
held by Lord Herschell. It would clearly be premature 


and prejudicial under these circumstances for us or any 
other outside parties to anticipate the results of that inquiry 
by a statement of opinion on the merits of the case. We 
may, however, note as favourable omens the facts that the 
schism in the society’s ranks has not spread beyond the place 
of its origin; that public confidence in the society, as 
judged by a marked increase of funds, appears little if at. 
all abated ; and that its officials themselves appear rather to 
court than to shun the pending investigation. It is possible 
that errors of administration may have crept into so large a 
scheme of work as that of the society. On this subject we, 
in common with the public generally, are without informa- 
tion. We may rest assured that any such as may exist will 
not be overlooked in the approaching inquiry. In the mean- 
time any correct judgment is, of course, impossible, and a 
truce in the warfare of accusation carried on by the objectors 
against the society is therefore no more than common sense 
and good feeling demand. 


THE CASE OF MR. R. B. ANDERSON. 


A NUMBER of the Fellows and Members of the Royak 
College of Surgeons of England practising in Plymouth, 
Devonport, and Stonehouse, and in the neighbouring districts 
have addressed a memorial to the President and Council 
of the College, in which they state that, having observed 
with a sense of the highest satisfaction the consistent 
sympatby and moral support which for more than two years 
have been extended by the College to Mr. R. B. Anderson, 
they observe with concern that in reply to a resolution of 
the electorate of the College at the general meeting in 1896 
it was stated that the Council did not see its way to vote a 
sum of money in defence of the rights of a Fellow and 
Member. Learning also that Mr. Anderson has received no 
definite reply to his direct application to the College in 
January last to be protected and defended according to 
No. 15 of the College By-laws the memorialists desire to 
lay stress upon the great satisfaction that would be afforded 
to all Fellows and Members of the College by an active, 
practical, and consistent defence of Mr. Anderson by a 
subscription from the collegiate funds to the Civil Rights 
Defence Committee, and they would like to be heard by way 
of deputation in support of Mr. Anderson’s application. 





ASTIGMATISM IN SCHOOL CHILDREN. 


A PAPER by Dr. William Carhart in the New York Medica? 
Journal of April 17th deals exhaustively with the errors of 
refraction, especially astigmatism, exhibited by 1000 school 
children under his observation. The Javal ophthalmometer 
was used in this investigation, in the course of which 
astigmatism received particular attention. The age of the 
children examined varied between five and eighteen years. 
Few pathological changes were noticed, except those con- 
nected with asthenopia, many cases of which were due to 
mismanagement by ignorant ‘‘opticians” of a refractive 
defect. It is noteworthy that 48 5 per cent. of the children 
examined were astigmatic and that cases of bypermetropic 
(44 percent.) and myopic (3'5 per cent.) astigmatism greatly 
outnumbered the cases of either hypermetropia or myopia, 
The low degrees of astigmatism were much more usual than 
the higher (34-4 per cent. as compared with 10°3 per cent. for 
moderate and 3°8 per cent. for high degrees). Other tables 
tend to show that in many cases, especially when 
aided by a congestive or other morbid process, the 
undeveloped hypermetropic eye of childhood undergoes 
a slow distension progressing towards myopia. In such 
cases emmetropia, which is shown to be most common 
in the middle part of the school period (from nine to 
twelve years of age), is merely a stage on the road which 
leads to myopia. Hypermetropia also shows a tendency to. 





decrease rapidly in consequence of alteration of the corneak 





ah a 


Ss «8 A. 


a thes -. 2 a oe 2 ee oe 


To — ae ae eT oe ee ee ee ee ee ee ee 


ee. ee. ee ee ee a ee ae 


Qe fm Be «3m mhhCUrOlUrlOm Ore lll COU hCOelCUt, 





THE LANCET,] 


THE INTERNATIONAL MEDICAL CONGRESS AT MOSCOW. 


1357 


[May 15, 1897. 





curve developing compound hypermetropic astigmatism. 
The myopic analogue of this condition, where present, 
develops later. The conclusions at which Dr. Carhart 
arrives are, (1) that changes in refraction in childhood and 
adolescence are due to slow distension of the eyeball, either 
by ocular strain in the healthy eye or by ordinary physio- 
logical use of an eye weakened by disease; (2) that such 
distension is accompanied by change in the corneal curve ; 
(3) that many cases of hypermetropia, and all of myopic and 
mixed astigmatism, are thus explained; and (4) that con- 
sequently early correction of the refractive error and 
especially of the astigmatic element is of great preventive 
value. The paper contains practical suggestions as to the 
prevalence of visual defects in childhood and the necessity 
for their treatment which parents and school teachers will 
do well to note and act upon. 


A HOME FOR CONVALESCENTS FROM SCARLET 
FEVER. 


Ir is generally recognised that the infective stage of 
scarlet fever continues for several weeks, and that the mere 
fact of a convalescent feeling himself to be in good health 
and fit for any kind of out-door exercise is no guarantee that 
he may safely mingle with the public at large. The requisite 
long-continued isolation being extremely difficult under the 
ordinary conditions of family life, Miss Mary Wardell in 
1884 opened a home for convalescents from scarlet fever at 
Brockley-hill, Stanmore, Middlesex, and from that date 
to the present time 2663 patients have been received. 
During 1896 there were 273 admissions, classified accord- 
ing to age as follows: seven years old and under, 
72; twelve years old and under, 74; twenty years old and 
under, 42; and above twenty years old, 85. On May 17th, 
at 3 45 p.m., a meeting will be held at Grosvenor House, by 


permission of the Duke of Westminster, its object being to 
give some account of the work done during the last twelve 
years, and to raise a sum of £2000 which is required to 
clear the home from all debt and to provide for the carrying 
out of some very necessary repairs. 


THE POOR-LAW OFFICERS SUPERANNUATION 
ACT AT WISBECH. 


THE Wisbech board of guardians have evidently been 
slow to realise the scope and intention of the Poor-law 
Officers Superannuation Act. At their meeting held in the 
middle of last month, a letter was read from Mr. William 
Groom, medical officer and public vaccinator, in which he 
tendered his resignation, mentioning at the same time that it 
was more than forty years since the board appointed him 
deputy to hi&S predecessor, and that he had been medical 
officer for thirty-seven years. Thereupon, according to the 
Wisbech Advertiser of April 14th, the chairman (the Rev. 
J. Young), addressing the guardians, said that this resignation 
‘meant £70 per annum in superannuation. They were 
legally bound to pay it, and had no alternative. As he had 
told them some time ago, it was never anticipated that 
Dr. Groom or any other medical officer would come under the 
superannuation scheme. With regard to the officers who had 
been established in the Union House for a number of years 
it was quite a different matter. The outside officers had 
never anticipated or thought of superannuation, and it 
seemed very hard upon the ratepayers that in such cases 
they should have to pay it. The only alteration he could 
suggest, and he made it without hesitation, was that they 
should not give the same salary, but considerably reduce it. 
The present salary was £105, being £80 for Wisbech, £10 
for Wisbech St. Mary, and £15 for Leverington. He would 
suggest that the salary for Wisbech be £50, making £75 in 
all.” Mr. Howard seconded the proposition. The position 





taken up by the reverend gentleman is obviously open to a 
good deal of criticism, and any candidate for the vacancy 
who may be willing to accept the greatly reduced salary 
should keep in mind that it is subject to a statutory deauc- 
tion on account of the superannuation grant in question. 


THE INTERNATIONAL MEDICAL CONGRESS AT 
MOSCOW. 


THE following is a convenient route for medical men from 
Scotland intending to be present at the International Medical 
Congress at Moscow. Leaving Leith by one of Messrs. 
James Currie and Company’s steamers, Hamburg is reached 
about forty hours later, and the train can be taken at once 
to Berlin. Here a day or two might be spent, and the 
journey then continued to Moscow. After the Congress has 
finished its sittings the return journey might be taken 
by the same route. It would be more interesting, 
however, to vary it by returning by St. Petersburg, 
Stockholm, and Copenhagen, from which latter place a 
steamer leaves every ‘Thursday for Leith. A _ return 
ticket should be taken on the Hamburg steamer; this is 
available from Copeshagen on payment of one guinea. The 
total cost of this tour would be £18 6s. 10d. if travelling 
first class by rail, or £14 19s. 2d. second class. To this have 
to be added, say, 12s. per day while on shore for board and 
lodging ; the fares on the steamers mentioned include pro- 
visions, Instead of travelling by railway from Stockholm to 
Copenhagen the following alternatives are available: (1) by 
canal to Gothenburg and by steamer to Copenhagen; (2) by 
canal to Gothenburg, by steamer to Christiania, and thence 
by steamer to Christiansand; and (3) by railway to 
Christiania and by steamer to Christiansand. The addi- 
tional cost would be £1 Os. 2d., £2 1s. 1ld., and 1ls. 4d. 
respectively. 


THE PLAGUE IN BOMBAY. 


THERE is nothing very new to report about the plague, 
except that the spread of the disease is slowly diminishing 
owing to the Government some two months ago having at 
last made up its mind to enforce the regulations for isolation 
and segregation which it instituted at the end of last year 
and then allowed the municipality to disregard. Native 
medical men are badly wanted, for the native patient will 
not allow himself to be attended by a European, but the 
supply of nurses is ample. /Yersin’s serum treatment is 
apparently not successful, the mortality in a series of 
selected cases—i.e., cases inoculated within forty-eight. 
hours of attack—being about 50 per cent., the same as the 
hospital mortality. In one case, although the symptoms due- 
to the plague abated after the inoculation, cardiac failure 
supervened, and the patient died. It will be remembered 
that a somewhat similar coincidence has been reported 
as following the injection of diphtheria antitoxin. If, how- 
ever, the appalling mortality and the loss of trade which. 
Bombay has experienced lead to a reconstruction of the in- 
sanitary tenement houses and impress on the authorities, 
both municipal and imperial, that disease is not to be trifled 
with, that if not met and fought with at the very outset it 
will some day slay its ten thousands, the lesson of the 
present epidemic, though a bitter one to learn, will not have 
been altogether useless. 


THE REMOVAL OF EMBEDDED POWDER GRAINS. 


Dr. EpwarRpD JACKSON, of Philadelphia, contributes a 
very useful paper on this subject. On the face the operation 
is of most importance in consequence of the disfigurement. 
If any grains are situated superficially a good deal of 
spontaneous improvement will occur, as they will be thrown 





1 Albany Medical Annals, May, 1897. 
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off with the epithelium. To favour this poulticing or 
blistering may be tried. But the deeper particles will not be 
affected. At first they are massed in small areas which 
give the appearance of black grains capable of removal 
singly. But even at this stage they are so incorporated with 
the tissues that this is impossible. A recognition of this 
fact will save the patient unnecessary pain and the surgeon 
disappointment. The problem is really the removal of the 
tissue in which they are diffused with the least possible 
destruction. After failure of many methods Dr. Jackson used 
a fine-pointed galvano-cautery, with which he destroys each 
spot. The earlier it is applied the less is the tissue which has 
to be destroyed, for as time goes on the stain becomes diffused 
In old cases where the whole skin of the part is involved 
the method cannot be employed. As repeated applications 
are often necessary (in one case he made 300 at a single 
sitting) an anesthetic is required. Ether is inadmissible, 
therefore he uses chloroform. Where the number of grains 
is small, local anzwsthesia in the form of Schleich’s infiltra- 
tion method may be employed. The tip of the cautery ata 
white heat is quickly introduced to the necessary depth and 
quickly withdrawn. In severe cases it is impossible to judge 
correctly the depth, so that repetition may be necessary. 
For grains embedded in the cornea the operation is precisely 
that of cauterising for ulcer. 


THIRTY-FIRST ANNUAL REPORT OF THE CITY 
OF LONDON LUNATIC ASYLUM, STONE, 
NEAR DARTFORD, 1896. 


THE history of this institution during the past year has 
been uneventful. One hundred and thirteen patients were 
admitted, forty-six recovered, and twenty-three died ; one- 
half of the admissions were acute and recent cases of 
insanity. The percentages, both for recoveries and deaths, 
compare very favourably with the latest average returns of 
the English county and borough asylums. In commenting 
upon the fact that only one death was due to pulmonary 
phthisis, Dr. White points out that this disease is a rare 
cause of death at the Dartford Asylum. Phthisis, as a rule, 
figures largely in the mortality tables of lunatic asylums, and 
its comparative infrequency at the City of London Asylum 
must be regarded as a satisfactory feature. Heredity and 
alcoholic intemperance figure as the most potent causes of 
insanity. The department for paying patients continues to 
meet with deserved success, and there can be no doubt that 
this asylum in providing accommodation for private patients 
ata moderate rate of board is engaged in doing good work. 
The high recovery-rate, the low death-rate, and the remark- 
able freedom from casualties of a serious nature all tend to 
show that the institution is ably and carefully managed. 





THE Eighth International Congress of Pharmacy will be 
held at Brussels from Aug. 14th to 19th inclusive. The 
proceedings of the Congress are designed to interest all 
working in pharmacy or such allied branches of knowledge 
as toxicology, pharmaceutical chemistry, bacteriology in 
relation to pharmacy, and the legal position of the dispenser 
and the prescribing physician. There will be prizes given 
for essays contributing to scientific or practical knowledge 
on any of these points. All information can be obtained 
from the secretary-general, M. Dayk, 102, Chaussée de 
Wavre, Ixelles, Bruxelles, Belge. 





HER RoyAL HIGHNESS PRINCESS CHRISTIAN will present 
certificates of appointment and badges to the members of 
the Army Nursing Service Reserve at the Royal United 
Service Institution, Whitehall, on Wednesday, May 19th, at 
5 p.m. The Marquis of Lansdowne, Secretary of State for 


War, will preside. 





THE examination of the Medico-Psychological Association 
of Great Britain and Ireland for the certificate of Psycho- 
logical Medicine will be held in London, Edinburgh, 
Glasgow, Aberdeen, and Dublin in July, upon dates which 
we shall notify in due course. The examination for the 
Gaskell Prize will be held in London in July, and is open to 
all who possess the certificate of the association. Candidates 
intending to present themselves should give at least fourteen 
days’ notice to the Registrar, Dr. Spence, Burntwood Asylum, 
near Lichfield, to whom all inquiries should be addressed. 


SuRGEON-MAJOR-GENERAL JOHN By COLE READE has 
been appointed a Knight of Grace of the Grand Priory of 
the Order of the Hospital of St. John of Jerusalem in 
England, and George Sampson Elliston, M.R.C.8. Eng., and 
Christopher Childs, M.D. Oxon., have been promoted from 
Honorary Associates of the Order to the same dignity. 
Deputy-Surgeon-General George Sterling Ryerson, M.D., has 
been promoted from Honorary Associate to the dignity of an 
Esquire. ee 

THe annual meeting and May dinner of the Aberdeen 
University Club, London, will be held at the Holborn 
Restaurant on Wednesday, May 19th, at 7P.m. Mr. John W. 
Crombie, M.P., will take the chair, and intending diners 
should communicate with the honorary secretaries, Mr. J. 
Gerard Laing and Dr. James Galloway, at 54, Harley- 
street, W. 


THE vacancies on the staff of the Middlesex Hospital 
caused by the death of Mr. Leopold Hudson were filled up 
at a meeting of the election committee, held on Wednesday 
last, when Mr. T. H. Kellock, F.R.C.S. Eng., was appointed 
assistant surgeon, and Mr. Stephen Paget, F.R.C.S. Eng., 
surgeon to the Throat and Ear Department. 


Dr. WILLIAM ALLEN S1uRGE of Nice has been appointed 
by the Queen to be a Member of the Fourth Class of the 
Royal Victorian Order, which was instituted last year with 
the object of recognising personal services to Her Majesty. 


THE meeting of the Hospital Reform Association 
announced to be held at Manchester on May 24th will be 
held on May 25th instead. 


His RoyAL HIGHNESS THE PRINCE OF WALES has fixed 
Wednesday, May 26th, as the date of his visit to Guy’s 
Hospital to open the new medical school buildings. 





THE QUEEN has forwarded through Sir Fleetwood Edwards 
her annual subscription of £105 to the funds of the Middlesex 
Hospital. 


THE next session of the General Medical Council will 
commence on Tuesday, May 25th, 1897. 








Tae Sovran Devon anp East Cornwa.t Hos- 
PITAL, PLyMouTH —The annual report of this institution, 
which has lately been issued, shows that during 1896 1211 
in-patients were admitted, being 59 in excess of the previous 
year. 2660 out-patients were treated, as against 2274 in 
1895. The average stay of each patient was 31°79 days, and 
the total average cost was £5 0s. 1jd. per patient, or 3s. 1}d. 
per day. The average number of daily occupied beds was 
105°42. The total expenditure for 1896 amounted to 
£6128 10s. 10d. The treasurer states that although during 
the past year the income exceeded the expenditure by £6, 
yet there is still outstanding against the hospital a deficit of 
£200 18s., the adverse balance of the previous year, and 
also the sum of £465 ls. 7d., the cost of improving the 
operating theatre in 1895. 
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The ancet Special Commission 


ON THE 


METROPOLITAN 
SUPPLY. 


XII? 
EAST LONDON WATERWORKS COMPANY (Continued). 

Water from the Lea.—The greater part of the water supplied 
by the East London Waterworks Company is taken from the 
river Lea. The rights which the company possess of taking 
water from the Lea are somewhat peculiar. The Lea Con- 
servancy Board is empowered to use as much of the river Lea 
water as is necessary for filling the locks for the use of the 
barges which pass up and down the Lea Conservancy stream, 
and the New River Company and the East London Water- 
works Company are allowed to take the whole of the water 
which is in excess of that used for purposes of navigation. 

From a very early period the Lea has suffered very much 
from pollution by sewage and surface drainage. In the year 
1852 an Act was passed to enable the East London Water- 
works Company to make an artificial cut to intercept some of 
the sewage, which up to that time, had contaminated the 
intake of the Company. This intercepting drain will be first 
described, and then an account will be given of the sources 
of the water which is taken at Chingford for the supply 
of the reservoirs of the Company. 

The Ponders End intercepting drain.—The accompanying 
map shows the course of the drain, which is marked by 
a dotted line. The map is drawn to scale, but the two 
sewage farms which are shown are diagrammatically repre- 
sented. The drain passes from Ponders End through the 
valley to a point in the Lea Navigation Canal which is just 
below the Tottenham Lock, a distance of about four miles. 
It was provided by an Act of Parliament that the East 
London Waterworks Company should be at the expense of 
keeping up this intercepting canal. At the present time, 
therefore, the East London Waterworks Company differs 
from all the companies which have been previously described 
in the fact that the Company has at its own expense to keep 
up an intercepting drain made to prevent the pollution of the 
water which is taken by the Company. And this drain forms 
part of the property of the Company. The cut begins at a 
point within afew yards of the Ponders End railway station on 
the Great Eastern Railway line. The intercepting drain first 
receives the effluent of the sewage farm of the Cheshunt 
Urban District Council, and it receives near this point some 
drains which carry surface water down. The amount of water 
passing down varies very much. After a very heavy rain it 
is estimated that as much as 4 000 000 gallons a day may be 
conveyed. When visited on May 6th, about midday, the 
amount at the commencement of the cut was very small 
and consisted entirely of the sewage effiuent from the Ches- 
hunt district sewage farm, and the flow was roughly esti- 
mated as being at the rate of about 750,000 gallons aday. The 
amount, however, which passes from the sewage eflluent of 
course varies at different times in the day. On May 6th this 
sewage effluent was very foul. There was a great quantity 
of solid matter in suspension. Just before the effluent flows 
into the ditch there is an arrangement put up by the 
Cheshunt urban authorities by which the effluent passes 
through four wire gratings, which remove a good deal 
of the solid matter. A man is employed to constantly 
remove the débris and cleanse the gratings. A considerable 
amount of solid matter is, however, allowed to pass through 
into the ditch. The intercepting drain passes in a southerly 
course near the Great Eastern Railway line for a distance of 
about half a mile, when it receives the effluent of the sewage 
farm of the Enfield sanitary authority. On May 6th this effluent 
was turbid and extremely foul. The ditch continues in a 
southerly course,’ close to the Great Eastern Railway, and 
passes under a public road called Picket’s-lane close to the 
signal-box of that name on the railway. The smell at 
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1 Nos. L, IL., III., IV., V., VI., VII., VIII, IX., X., and XI. were 
ublished in THs Lancet of Feb. 20th and 27th, March 6th, 13th, 
h, and 27th, April 3rd, 17th, 24th, May Ist, and 8th, 1897, 
respectively. 











Picket’s-lane was, on May 6th, very offensive. At this point, 
and at several others in the course of the ditch, it receives 
surface-water drains which brings the flood water from the 
higher ground on the west side of the line. At Angel-road 
the drain passes under the public high road and takes a 
turn to the east. At this point it receives a stream called 
Pymme’s brook from Edmonton. Having gone in an easterly 
direction for about 200 yards the drain again takes a 
southerly course. About half a mile further the ditch 
receives the sewage effluent of the Edmonton sewage farm, 
the position of which is diagrammatically given in the 
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The map shows the course of the River Lea from Ponders 
End to Ferry-lane, tte intakes of the Kast London Water 
Company at Chingford, the course of the aqueducts which 
convey :the water to the reservoirs of the Company, and 
the intercepting drain which receives various sewage 
effluents and prevents them from contaminating the Lea 
above the intake of the Company. The map is drawn to 

scale with the exception of the Enfield and Edmonton 

Sewage Farm. 
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map. ‘This efliluent on May 6th contained extremely foul 
smelling, dark-coloured stuff. The point at which the 
efiluent reaches the drain is nearly a mile from the sewage 


farm, but in spite of the fact that this effluent had been | 


flowing for that distance through an open ditch it was still 
extremely foul, although it must have deposited a con- 
siderable amount of its feculence in its passage through 
so long a course. A little further on there is an open 
ditch which flows in from the direction of the Tottenham 
and Edmonton Gasworks. A little south of this point the 
drain passes close to the Stone Bridge lock; and about 
200 yards south of this point it receives a stream named 
Carbuncle ditch which flows from Tottenham. The ditch 
continues its course just to the west of the River Lea 
Navigation Canal, passes under the road close to Totten- 
ham Lock, and is conducted through four stone arches for 
a distance of about 120 yards, when it discharges itself 
into the Lea Navigation Canal just below the Tottenham 
Lock. The ditch from the beginning to the end is a foul 
open sewer. ‘The East London Waterworks Company have 
no direct authority over the sanitary authorities who dis- 
charge their sewage efliuents into the stream. ‘The control 
of this matter is in the hands of the Lea Conservancy 
Board. The duty of the East London Waterworks Company 
is to keep the ditch clear. The work that is actually done 
is that in the spring or early summer, and again in the 
autumn, about six men are employed to clear out the course 
of the stream ‘‘from below upwards,” if it be permissible 
to employ an expression rendered classical by the late 
Mr. Gray. ‘The work takes about five or six weeks, and the 
way in which the grass grows on the banks of the ditcb bears 
witness to the high manurial value of the matter removed 
from the drain. 

Course of the water to the Chingford intake.—The water 
which is taken at Chingford by the East London Waterworks 
Company comes by more than one channel. This will be seen 
*byaga c2 at the map (p. 1359). From Chingford to Ponders 
End the road crosses the River Lea, Mar Dyke, the River Lea 
Navigation Canal, and Ponders End Mill tail. Water from 
all these sources passes to the intake at Chingford. Some 
water comes down the River Lea Navigation Canal Cut from 
Ponders End Lock and some by the flour mills which are 
situated at Ponders End, and the water passes just to the 
west of a public house called the Pike and Anchor. Here 
on the east side of the Lea Navigation Cut there is a 
sluice (Keid’s weir). From this point to the reservoirs 
the East London Waterworks Company takes charge of 
the bed of the stream. A short distance from the Keid’s 
weir the stream is joined by the stream or ditch called Mar 
Dyke, it then proceeds in a southerly direction for about a 
mile, when it 1s joined by the River Lea, which here runs in 
its ancient course from a point not far from Waltham Abbey. 
Roughly speaking, half the water comes down this old course 
of the River Lea and Mar Dyke and half from the Lea 
Navigation Cut near the Pike and Anchor. Over the River 
Lea, down which about half the water comes, the East 
London Wa'erworks Company have no authority. From the 
point ot junction of the Lea and the cut from the Pike and 
Anchor the stream flows in a more or less southerly direction 
to Chingford Mill. In the latter part of its course, below 
Flander’s Weir, the water is conveyed through an artificial 
cut, and the surplus water, if there be any, and the rest 
flows over the weir into the natural course of the old River 
Lea. ‘he weiris kept up by the Lea Valley Drainage Com- 
missioners. During the flood time a considerable amount 
of water tlows over at this point. During the summer the 
whole of the water is taken by the East London Water- 
works Company. The water is conveyed to the station at 
Chingford, from whence it proceeds in two separate channels, 
a high-level culvert which supplies the high-level reservoirs 
and an open stream which was formerly the mill tail of 
the Chingtord Mill. These aqueducts must be separately 
described. 

Chingford (See G@ on Map, Tar LAncet, May 8th, 
p. 1291).—At Chingford there is a deep well ; the upper part 
of it is brick and the lower part is lined with 10-ft. iron 
cylinders. The depth of the well is 200ft. At the bottom 
of the well there is a heading which passes in a northerly 
and southerly direction for a distance of about 200 ft. From 
this well water is pumped (1) to the low level aqueduct, by 
which it is conveyed to Walthamstow ; (2) to Buckhurst-hill 
reservoir. Buckhurst-hill is entirely supplied from this well. 


There is a second well 60 ft. in depth. This is lined with iron 
cylinders for about 15ft., and the lower part is brick. It is 





from the bottom of this that the bore hole goes down toa 
depth of 451 ft. from the surface. The width of the bore 
hole is 2ft. From this well water is pumped by turbines ; 
it all goes to Backhurst-hill. 

Lngine-house. —There is a quadruple expansion engine 
which has cylinders with the respective diameters of 12 in., 
17 in., 24 in., and 20 in. The stroke is 2ft.6in. The engine 
works two cranks which are keeled at right angles to each 
other. It works two pumps, of which the buckets are 21 in. 
in diameter. The disc to which the bell cranks are fixed is so 
arranged that the crank can be put in any one of three 
positions. The stroke is thus regulated. During the week 
ending May lst an average amount of half a million of 
gallons daily was pumped. ‘The steam for working the 
engines is generated by two Lancashire boilers, which are 
provided with a feeding conveyor and automatic stoker. 
This is worked by a small engine. 

Turbines. —The turbines are situated in a house close to the 
stream, and the fall which was formerly used for the Ching- 
ford Corn Mills works them. These turbines pump water 
from the well last described to Buckhurst-hili. They pump 
also water which is raised from the other well by a steam 
engine which has been described. The engine-house is light 
in structure and possesses a tower fitted with a sliding roof. 
Tois arrangement makes it possible to remove the well rods 
without trouble. There are two cottages at this station. This 
station is in telegraphic communication with Walthamstow 
and with Lea Bridge. 

(To be continued.) 








THE SANITARY CONVENTION OF 
VENICK, 1897. 


No. IL.' 

ONE of the first important acts of the British Government 
at the Venice Conference was to announce that they had 
decided to ratify the Paris Convention subject to three 
conditions. They maintained their refusal to assent to the 
quarantine restrictions concerning the traffic in the Persian 
Gulf ; they declined to assent to the requirement as to the 
possession by every pilgrim of means to cover his journey to 
and from the Hedjaz except and until the local 
circumstances should admit of this ; but they consented to 
raise the surface per pilgrim on the main deck to 16 square 
feet, instead of the 12 square feet which is at present 
required under the existing Indian Regulations. The second 
important step was to announce through their delegates that 
the pilgrimage from British India had been entirely 
prohibited for this year. These two announcements met 
with a most favourable reception, and they probably hada 
distinct influence in leading the conference to adopt 
conclusions more favourable to British views than any 
heretofore embodied in any international sanitary convention. 
The consistent attitude maintained by this country as to the 
Persian Galf must also be credited with the more advanced 
conclusions assented to as to traffic up the Gulf for the 
purposes of the control of plague than those which form part 
of the Paris Convention. 

These conclusions, as also those relating to the traftlic 
through the Suez Canal into the Mediterranean are on lines 
which call for special notice. Hitherto all conventions have 
been based on the requirement that entrance into the Shat-el- 
Arab at the head of the Persian Galf, and into the Suez 
Canal, shall be preceeded by a voyage, after leaving an 
infected port, which shall be of sufficient duration to cover 
the period of incubation of the disease to be controlled. 
Five days had been decided on for the purposes of cholera ; 
but the application of the same principle to the ten days 
period of incubation deemed necessary in the case of plague, 
would have meant detentions of a most serious and costly 
character for all vessels sailing from Bombay and Kurachee 
both at the mouth of the Shat-el-Arab and above all at the 
entrance of the Suez Canal. Indeed all healthy vessels 
would have been compelled to lie idle for a period of from 
three to four days merely to complete these ten days, and 
this on a mere assumption that perhaps someone on board 
might be incubating the disease. The British delegates 
were successful in combating the need for any such action, 





1 No. I. was published in Tue Lancer of May lst, 1897. 
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and they secured the passage of the canal and of the Shat-el- 
Arab ‘‘ in quarantine,” that is to say with guards on board to 
prevent communication with the shores of these comparatively 
narrow sea channels. This will enable healthy vessels to 
ascend directly up to Bassorah, the commercial capital 
of lower Mesopotamia, and directly into the Mediterranean 
without any quarantine detention. The gain is a very 
great one; and its acceptance will secure the free 
admission of all such vessels into any port as soon as 
the ten days are completed. In the case of vessels leaving 
Bombay for Europe this period will, in all cases be com- 
pleted before Brindisi is reached, and the presence of a 
medical ofticer and of means of disinfection on board will 
relieve the vessel from all restrictions. All our Indian 
passenger ships and troopships have a medical officer on 
board ; and, with steam always available, it ought to bea 
very simple matter to arrange also for the provision of 
adequate means of disinfection. It is further provided in 
the Convention that if plague has occurred on board vessels 
not provided with a medical officer, they shall be accorded 
the same freedom of passage as soon as twelve days have 
elapsed since the last case; and even in the case of vessels 
actually infected with the disease, but having a medical 
officer on board, they may likewise pass on at once ‘in 
quarantine’’ provided they land the sick and those who 
have been in actual contact with them. 

An example of the working of these new rules occurred a 
few days after the Convention was signed. The Indian 
troopship Dilwara had a fatal case of plague on board, and 
the body having been buried in the Red Sea, the only 
requirement before the passage of the Suez Canal in 
quarantine was accorded, was the disembarkation at the 
hospital at Moses’s Wells of the father and mother of the 
patient, who had acted as sick attendants, and the 
disinfection of that part of the vessel occupied by the 
patient. Had the Convention not been signed, it would 
have been competent for the Maritime and Sanitary Board of 
Egypt to have required the landing of all the 1,235 persons 
on board or their detention until twelve days had elapsed 
since the burial of the body before they could have 
entered the canal. The cost of this, and the grave 
inconvenience it would have caused, would probably have 
ended in the troopship returning down the Red Sea, and 
sailing for Southampton by the Cape Route. 

Continuing our account of the maritime regulations, in so 
far as they relate to arrivals in European ports, we again find 
a great advance on previous Conventions. Under the guise 
of the maintenance of a so-called ‘period of observation” 
the most stringent quarantine is still permissible, though not 
obligatory, in the case of cholera under the Dresden 
Convention ; but England’s ratification of that Convention 
was dependent on the condition that we would not, in our 
ports, detain people in quarantine who were healthy, even 
though we were asked to do so because a new name had been 
given to the detention. This attitude probably led to a very 
important change in the recent Venice Convention. It is 
true that, as regards actually infected vessels, detention ‘‘ in 
observation’, otherwise in quarantine, for ten days is still 
permissible ; but for other vessels, and notably those which 
nave recently sailed from an infected port but which have 
thus far had no plague on board, the Convention only allows 
‘supervision ” for a sufficient term of days to complete 
the ten days incubation period since the vessel sailed from 
the last intected port; and this supervision is clearly defined 
as meaning that, whilst all persons are to be allowed at once 
to land, supervision shall only be maintained over them at 
the residences to which they may choose to go in the country 
of arrival. In other words the English practice, which has 
so long been adopted with regard to cholera, and which came 
into operation as regards plague last year, has been accepted 
for suspected vessels by such of the European and other 
countries as have signed the Convention of Venice. This is 
a very striking result; it was secured at the time when panic- 
stricken regulations of the most absurd and trivial character 
were being imposed at southern ports of Europe; and it is 
generally ajmitted that the adoption of our reasonable and 
suflicient regulations was in the main due to the record of 
the success attained in this country which was expounded by 
the British delegates, and to the conviction which came 
home to many of the delegates that the English system was 
the only one which could give to the inhabitants of any 
country a real sense of security, and thus prevent the 
occurrence of panic where there was absolutely no need for 
any such exaggerated fears as had been expressed. To give 





an example of the application of this principle, we may 
once again refer to the case of the Dilwara. She arrived at 
Southampton on April 6th, with a record of fatal plague. 
All the 1,200 people on board were medically examined, they 
were found free from plague; the troops were conveyed to 
their barracks, &c., and the discharged soldiers with their 
wives and children were free to gototheir homes. But the 
addresses of all were known, and the local health oflicers 
or military surgeons were advised as to the necessity of 
watching them for a few days in their own residences. As 
to the vessel, a few extra precautions were taken as to the 
part of the vessel occupied by the sick, and disinfection of 
certain suspected articles was carried out, after which the 
vessel was at once berthed in dock. 

It is notorious that the adoption by the Conference of 
these modern and reasonable views was to a considerable 
extent due to the support which the British delegates 
received from other delegations, notably the French and the 
Dutch. On this subject we would call attention to an able 
statement made by Professor Brouardel in the Journa/ 
Officiel de la République Francaise of April 8th.} #The 
distinguished professor, whose advanced and liberal views 
are much ahead of those of some of his countrymen, notably 
those of southern France, announces that England can with 
some impunity act, as regards imported diseases, on her 
principal of avoiding restrictions, because of the pecuniary 
sacrifices which we bave accepted in order to place our 
country in a condition to resist the spread of any chance 
infections from without. We acknowledge the courtesy of 
Professor Brouardel in this matter. But where he seems to 
imply that similar action may not be possible for other 
countries because their peoples cannot imitate us in our 
expenditure, we think that some fallacy underlies this view. 
We adopted this attitude some fifty years ago; that is to 
say a generation before we had commenced our systematic 
heavy expenses and public health improvements; and it 
was because the English people knew that they would 
not, even if they could, be protected by quarantine re- 
strictions, that they set themselves to work and to 
for the improvements in the sanitary condition of their 
towns and villages. Had we pretended to afford protection 
by quarantine, pending the adoption of sanitary measures, we 
should have failed to secure these improvements; and we 
cannot too strongly urge on other countries that the pretence 
to prevent disease entering a country by quarantine 
restrictions gives the people of that country a ready and a 
perfectly reasonable excuse for avoiding expenditure in 
promoting public health measures. Happily we know that 
france does not, officially at least, adopt any such line of 
argument ; and under the advice of a number of the most 
eminent members, including the president, Mons. Brouardel, 
of the Comité Consultatif d'Hygiéne Publique, that country 
is doing much to put sanitation first, and to avoid needless 
restrictions on the movement of vessels and of persons. The 
French delegation were admittedly prominent amongst the 
supporters of this mod«rn system at the Conference which 
recently assembled at Venice. 








THE PRINCE OF WALES'S HOSPITAL 
FUND. 


THE TOTAL OF CONTRIBUTIONS. 

THE Prince of Wales’s Hospital Fund had received 
up to Wednesday last £76,805 13s. 9d. in donations, 
£18,401 14s. 3d. in annual subscriptions, and £19,133 12s. 
in commuted subscription. 


THE IssuE OF STAMPS. 

The Jubilee Stamps issued for the benefit of this Fund 
will be on sale to the public on Tuesday next, May 18th. 
They are issued to give small subscribers a handy 
and convenient form of receipt and one which they can 
retain as a memento of the Diamond Jubilee and of 
that increasing interest in hospital support and manage- 
ment sbown during Her Majesty's reign, not only 
by the Royal Family, but by all classes throughcut 
the country, and culminating in this effort to set the 
hospitals of London on a sound financial basis. It 
is also evident that stamp collectors are largely interested, 
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and spaces for these stamps are being made in many 
new albums, in addition to the issue of specially pre- 
pared pages for insertion in existing albums. The basis of the 
design selected by the Prince of Wales is taken from no less 
an authority in art than Sir Joshua Reynolds, whose well- 
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The shilling stamp, reproduced in black and white, and en- 
lavged by one-third to show the details. The colour of the 
shilling stamp is indigo blue, and that of the half-crown 


stamp, which is identical in design, is Venetian red. 


known picture of ‘‘ Charity,” executed for one of the Virtues, 
in New College Chapel, Oxford, is the most appropriate 
design that could have been selected, embodying as it does 
a beautiful picture with Mrs. Sheridan as the chief figure. 

Valuable assistance has been rendered by Mr. De Ja Rue 
and by Mr. Purcell, C.B., the Controller of Stamps at 
Somerset House, who have taken the greatest interest in the 
undertaking from its commencement. 

After His Royal Highness had approved of the design the 
engraving was begun and proved a very much more serious 
affair than any one unversed in these details would have 
anticipated. Such an engraving could only be executed by 
the most skilled hand. After the matrix had been produced 
and hardened it had to be rolled into the steel plate under a 
oressure of twenty tons given by a lever set in motion by the 
oot of the operator, and each impression had to be rolled 
in separately, the greatest care being taken to adjust the 
proper distances and a magnifying glass being constantly in 
use. Each plate contains a double sheet of eighty, in which 
one false impression would spoil the whole, and great 
liability to cracking arises from the weight of the pressure. 
Every sheet has to be accounted for as carefully as a bank- 
note, and this again entails still greater surveillance. 

It is needless to say that the fact of His Royal Highness 
the Duke of York being President of the Philatelic Society 
insures the greatest interest being taken in these stamps by 
collectors in all portions of the globe, and as a work of art 
there will be nothing wanting in them. A large quantity of 
the issue has already been secured for insertion in the 
Queen’s Commemoration Bible and also in the Queen's Com- 
memoration Prayer and Hymn Book, which are to be pub- 
lished as soon as the stamps are ready, and each of which 
will contain a stamp; we are informed by the publisher 
that the greatest interest has been shown all over the 
country, inquiries having arrived from many places abroad 
and telegraphic orders having been received even from 
South Africa. 

His Royal Highness the President of the Fund has 
graciously signified that he will, if possible, personally 
witness the destruction of the plates from which the stamps 
are printed ; but in any case they will be destroyed as soon 
as the printing of the limited number of the issue is com- 
pleted in the presence of the official representatives of the 
fund, and of Mr. Purcell, C.B., Controller of Stamps. A 
certificate to this effect will be duly published in accordance 
with the usual regulations. 

Our readers will remember that in the case of the Rowland 
Hill Postcard in 1890 so great was the demand that the 
value of the postcard advanced no less than 2500 per cent. 

The trade will be supplied by Messrs. Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, Stationers’ Hall-court, 





London, E.C , and the stamps can be obtained from all 
stationers and booksellers with the exception of railway 
bookstalls. 








THE GRECO-TURKISH WAR. 





THAT which most people, and especially all military 
people, foresaw has come to pass. Greece, in rejecting the 
advice of the European powers and the counsel of all her 
real friends, and in yielding to the popular clamour of her 
own population backed by the irresponsible support of 
others outside her own territory, has done herself as a nation 
great, and it may be irretrievable, injury. Neither in the 
extent of her population, the character and strength of her 
army, the ability and enterprise of her generals, nor in 
her preparedness for war, was she ever really equal to the work 
she took in hand. Her action has had exactly the reverse 
effect of that she intended, for Greece has rehabilitated the 
political power and influence of Turkey to her own grave 
injury and to the prejudice of civilisation and good govern- 
ment in Europe generally. The Greek navy, of which so 
much was expected, has done nothing; the Greek army is 
threatened with immediate dissolution. None of the engage- 
ments that have taken place have really been battles, and it 
is no doubt a very good thing for Greece that no pitched 
battle on a large scale occurred. The Turks are known 
to be splendid soldiers in grit and quality — resolute 
and brave, patient and temperate, ——_ of a fine 
physique, amenable to discipline, and always exhibiting, 
when called upon, great powers of physical endurance. 
It seems clear that the order had gone forth on this 
occasion to the Turkish army that there were to be no 
massacres, that the eyes of Europe were upon them, and that 
a punctilious regard was to be paid to the rules of civilised 
warfare. The consequence has been that the discipline and 
moderation of the Turk in the present war has been made 
known and manifested to all men. From all sides it has 
been reported that their conduct in this campaign has been 
admirable. The trained and disciplined Greek troops have, 
by all accounts fought well, but their army was to too great 
an extent made up of excitable and unreliable bodies of 
men, and wanted cohesion. They were both outnumbered 
and outgeneralled, and, disheartened by want of success, 
they seem to have more readily given way to panic than 
better trained and disciplined troops would have done. It 
is no longer a question of the realisation of Greek 
aspirations, for Greece has already had to relinquish the 
avowed object of her rash enterprise. The feeling of the 
Christian nations is one of pity and regret for all the misery 
and misfortunes which she has brought on herself, and Greece 
has now to appeal to the European Powers, whose advice she 
previously rejected, to intervene in her behalf. 

The Turks have not only spared no pains to improve 
their whole military system and to bring their army 
up to the standard of modern warfare, but they have 
also taken great care to render their hospital service 
efficient in the field. According to all accounts their 
hospitals nave been well provided for and managed, 
and the sick and wounded have been well lookea after. 
In addition to their regularly-established hospitals and 
ambulance transport they have received a good deal 
of aid from outside sources. The Czar has iaformed 
the Sultan of the despatch of an ambulance, with surgeons 
and nurses for 500 beds and all requisites. The Turks do 
not appear to have suffered so much from exposure 
and climate as their opponents, and the amount of 
sickness among them is not large. The Gre-k troops 
who took part in the fighting at Velestino have suffered 
greatly from the almost tropical heat during the 
day and the cold nights.) The hospital at Lamia is full of 
sick. According to the Zimes correspondent the Greek 
casualties in the Epirus army during the campaign have been 
about 500; of this number 180 were killed and missing ir 
the last Pentapigadia fight. Of the losses that occurred in 
and about Pharsala and in the retreats from Larissa, 
Pentepigardia, and Pharsala we know very little at 
present. The town of Arta, which is crowded with troops 
and refugees, is reported to be in a most insanitary 
state and is becoming very unhealthy. Typhoid fever and 
dysentery have broken out and threaten to become epidemic. 
The climatic conditions of the hills commanding the plain of 
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Pharsala are very severe: great heat, followed by unusual 
cold and heavy rains, drenching the unsheltered lines. 
Several men of the Foreign Legion, the Times correspondent 
states, are suffering from dysentery. Supplies are sufficient 
in quantity, but consist of only mutton and bread from 
Lamia. The commissariat, transport, and medical service at 
Domoko are inadequate, and there is a want of stretchers 
and ambulance for the transport of the wounded. There 
is said to be a good deal of sickness among the troops. 
Efforts are being made by English agencies for procuring 
medical stores from Athens and for making temporary 
hospital arrangements. Happily there is every reason to hope 
now that peace will be established, and that there will be an 
end to this very lamentable and unequal contest. 








Public Health and Poor Lavy. 


LOCAL GOVERNMENT DEPARTMENT. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Portsmouth Urban Sanitary District.—In the annual report 
for the borough of Portsmouth for 1895 we have the last 
report made by Dr. Mumby in his capacity of medical officer 
of health. The population of Portsmouth in the middle of 
1895 was estimated at 174,751, the mean density of the popula- 
tion being 39:1 persons per acre ; the density, however, varies 
very materially in different parts of the borough. The 
corrected death-rate of Portsmouth during 1895 was 18:2 per 
1000, a rate which placed Portsmouth in the position of 
possessing the lowest death-rate but one amongst the 
thirty-three large towns. In regard to the specific 
infectious diseases it is gratifying to learn that diph- 
theria is decreasing both in prevalence and _ severity 
in Portsmouth, and Dr, Mumby furnished a table showing 
that during the years in which notification has been in force 
the notifiable diseases have markedly decreased, while the 
non-notifiable diseases have hardly diminished at all. In an 
appendix to the report Dr. Mumby has bequeathed, as it were, 
a sort of legacy to Portsmouth in the shape of life tables for 
the borough based upon the figures for the years 1881 to 
1890. The compilation of these tables must obviously have 
cost Dr. Mumby much labour, but they will prove of the 
greatest value for purposes of comparison in the future. One 
of the results of the Portsmouth tables is to show, in the 
words of Dr. Mumby, ‘‘ that while the conditions of life in 
Portsmouth are slightly inferior to those enjoyed by the 
inhabitants of Brighton, a little superior to those of 
Londoners, and remarkably similar to those enjoyed by the 
inhabitants of England and Wales as a whole, they are 
markedly superior to those under which the inhabitants of 
Manchester, Liverpool, and Glasgow spend their existence,” 
and the tables furnished in the appendix illustrate these 

ints. 

Lowestoft Urban Sanitary District.—Mr. J. T. Thomas 
furnishes in his current annual report the following figures 
relative to the death-rates per 1000 from phthisis in some of 
the English health resorts :— 


Eastbourne (four years’ average) ... ... ... 1:05 
Southport (five years’ average)... ... ... ... 149 
Brighton (five years’ average) ... ... ... ... 1:54 


Bournemouth (four years’ average) ... 
Hastings (last year) ... 2... 2.0... 
Scarborough (five years’ average) a 
Lowestoft (six years’ average)... ... ... ... 092 

These figures are of some interest, but clearly it would be 

useless to attempt to infer anything from them unless 

definite information were given both as to whether in all 
cases the deaths taken account of included those of visitors, 
and as to the number of visitors suffering from phthisis in 
each place. During 1896 Mr. Thomas closed certain schools 
owing to the prevalence of scarlet fever amongst the 
scholars, and he speaks highly of the good results of 
closure. Enteric fever and diphtheria are stated to be 
practically endemic in Lowestoft, and Mr. Thomas, as also 
does Dr. Copeman, who recently inspected the district, con- 
siders that the pollution of the subsoil caused by the privy 
middens is an important factor in the causation and per- 
petuation of this endemicity. In advising the conversion of 











privies into water closets Mr. Thomas points out that if 
the expense is considered to preclude the general adoption 
of proper water closets, ‘‘ waste water closets ’’ might under 
certain conditions be introduced, and he observes that it 
has been decided that no water-rates can be charged for 
such closets. Instances are recorded in the report before us 
of diphtheria having been introduced into lodging houses by 
children from London who had recently recovered from the 
disease, and in these cases the bacillus of diphtheria was 
discovered in the throats of the London children. The sewage 
disposal arrangements at Lowestoft appear to be far from 
satisfactory, and we read that the beach outlet of the main 
sewer has been a complete wreck during the year, its mouth 
having been buried in sand for some seventeen hours out of 
every twenty-four and having to be dug out every day. We 
are not surprised, under these circumstances, to hear that 
there have been complaints of foul smells from the street 
ullies. 

. Kingston-upon-Thames Urban Sanitary District.—In con- 
sidering the health of school children Mr. Beale Collins 
suggests that if the seeing and hearing powers were tested 
in quite early childhood any defects discovered might, in 
many cases at least, be materially improved, if not entirely 
cured. He thinks that the cost in relation to the benefit 
would be in Kingston quite infinitesimal. The examination 
of the teeth of school children is also urged by Mr. Collins. 
There has recently been a heavy mortality from measles in 
Kingston, and Mr. Collins thinks that the notification of the 
first case of the disease in a house would afford very valuable 
information and enable a correct idea to be formed as to the 
desirability, in any given outbreak, of school closure. He 
thinks, too, that an effort might be made to isolate some of 
the cases, and he suggests that the foundation of a small 
hospital for measles would not be an unfitting memorial of 
the longest reign. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6562 
births and 3585 deaths were registered during the week 
ending May 8th. The annual rate of mortality in these 
towns, which had been 18°8 and 18°3 per 1000 in the two 
preceding weeks, further declined last week to 17:0. Ia 
London the rate was 15°5 per 1000, while it averaged 
18-1 in the thirty-two provincial towns. The lowest rates 
in these towns were 11 8 in Norwich, 12:0 in Cardiff, 12°5 
in Croydon, and 12°6 in Derby; the highest rates were 
256 in Manchester, 25°8 in Bolton, 25:9 in Salford, and 
304 in Preston. The 3585 deaths included 315 which were 
referred to the principal zymotic diseases, against 367 and 
351 the two preceding weeks; of these, 20 resulted from 
measles, 10 from scarlet fever, 26 from diphtheria, 35 from 
whooping-cough, 1 from enteric fever, and 15 from diarrhcea. 
No death from any of these diseases was recorded last week 
in Croydon, in Swansea, or in Halifax, while they caused the 
highest death-rates in Cardiff, Burnley, Manchester, and 
Salford. The greatest mortality from measles occurred in 
Cardiff, Bolton, Manchester, and Salford; and from 
whooping-cough in Burnley, Gateshead, Plymouth, Bristol, 
Oldham, and Manchester. The mortality from ‘‘ fever” 
showed no marked excess in any of the large towns. 
The 43 deaths from diphtheria included 26 in London, 
and 4 in Birmingham. No fatal case of small-pox was 
registered during the week under notice either in London or 
in any other of the thirty-three large towns. There were 
11 cases of small-pox under treatment in the Metro- 
politan Asylum Hospitals on Saturday last, the 8st inst., 
against 11, 7, and 12 at the end of the three preceding 
weeks; 3 new cases were admitted during the week, 
against 6 in the preceding week. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of the week 
was 2385, against 2406, 2442, and 2380 on the three pre- 
ceding Saturdays; 23L new cases were admitted during 
the week, against 216, 269, and 223 in the three pre- 
ceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had_ been 289 and 
273 in the two preceding weeks, further declined to 232 
last week, and were 110 below the corrected average. 
The causes of 51, or 1°4 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes 02 









om 


1364 THELANcET,) 


VITAL STATISTICS OF LONDON DURING APRIL, 1897. 


[May 15, 1897. 








death were duly certified in Bristol, Cardiff, Leicester, 

Newcastle-upon-Tyne, and in ten other smaller towns; the 

largest proportions of uncertified deaths were registered 
Liverpool, Blackburn, Halifax, and Sheffield. 


HEALTH OF 8OOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 226 and 220 per 1000 in the two pre- 
ceding weeks, further declined to 20°7 during the week 
ending May 8th, but exceeded by 3°7 per 1000 the mean 
rate during the same period in the thirty-three large 
English towns. The rates in the eight Scotch towns 
ranged from 13:1 in Leith and 15:0 in Dundee to 22:9 in 
Edinburgh and 23°3 in Glasgow. The 616 deaths in these 
towns included 34 which were referred to whooping-cough, 
29 to measles, 18 to diarrhcea, 6 to diphtheria, and 6 to 
‘* fever” (principally enteric). In all, 93 deaths resulted 
from these principal zymotic diseases, against 102 and 
127 in the two preceding weeks. These 93 deaths 
were equal to an annual rate of 3:1 per 1000, which 
was 1°6 per 1000 above the mean rate last week from 
the same diseases in the thirty-three large English 
towns. The fatal cases of whooping-cough, which had 
increased in the four preceding weeks from 38 to 45, declined 
again to 34 last week, and included 21 in Glasgow and 9 in 
Edinburgh. The deaths referred to measles, which had been 
39 and 52 in the two preceding weeks, declined to 29 last 
week, of which 15 occurred in Glasgow and 12 in Edinburgh. 
The 6 fatal cases of diphtheria corresponded with the number 
in the preceding week, and included 5 in Glasgow. The 
deaths referred to ‘‘fever,” which had been 4 and 6 in 
the two preceding weeks, were again 6 last week, of which 3 
occurred in Glasgow and 2 in Dundee. The deaths from 
diseases of the respiratory organs in these towns, which had 
been 165 and 128 in the two preceding weeks, rose again 
to 134 last week, and exceeded by 46 the number in the 
corresponding period of last year. ‘The causes of 46, or more 
than 7 per cent., of the deaths in the eight towns last week 
were not certified. 





HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 34°6 and 29:5 
per 1000 in the two preceding weeks, rose again to 
33°7 during the week ending May 8th. During the past 
tive weeks of the current quarter the death-rate in the city 
has averaged 324 per 1000, the rate during the same 
period being 16°8 in London and 27:0 in Edinburgh. The 
225 deaths registered in Dublin during the week under 
notice showed an increase of 28 upon the number in the 
preceding week, and included 35 which were referred to 
the principal zymotic diseases, against 41 and 36 in the two 
preceding weeks; of these, 16 resulted from whooping- 
cough, 8 from measles, 4 from scarlet fever, 3 from 
‘*fever,” 2 from diphtheria, and 2 from _ diarrhea. 
These 35 deaths were equal to an annual rate of 
52 per 1000, the zymotic death-rate during the same 
period being 1:3 in London and 4°5 in Edinburgh. The 
fatal cases of whooping-cough, which had been 14 and 13 
in the two preceding weeks, rose again to 16 last week. 
The deaths referred to measles, which had been 19 and 16 in 
the two preceding weeks, further declined to 8 last week. 
The 4 fatal cases of scarlet fever exceeded the number 
registered in any recent week, while the mortality from 
diphtheria and from ‘‘fever” corresponded with that 
recorded in the preceding week. The 226 deaths in 
Dublin last week included 44 of infants under one year 
of age and 37 of persons aged upwards of sixty years; 
the deaths both of infants and of elderly persons exceeded 
the numbers recorded in the preceding week. Six inquest 
cases and 2 deaths from violence were registered; and 75, 
or one third, of the deaths occurred in public institutions. 
The causes of 16. or more than 7 per cent., of the deaths in 
the city last week were not certified. 





VITAL STATISTICS OF LONDON DURING APRIL, 1897. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
Aprilin each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 7:2 per 





1000 of the population, estimated at 4,463,169 persons in the 
middle of this year. In the three preceding months the rates 
had been 9:0, 8°7, and 7°8 per 1000 respectively. Among 
the various sanitary areas the rates were considerably 
below the average in Marylebcne, Hampstead, St. Martin- 
in-the-Fields, City of London, St. George Southwark, and 
Lewisham; while they showed the largest excess in 
Bethnal Green, Whitechapel, Poplar, St. Olave Southwark, 
Battersea, and Greenwich. Eleven cases of small-pox were 
notified in London during April, against 8, 48, and 8 in the 
three preceding months ; of these, 4 belonged to Poplar, 2 
to the Port of London, and 1 each to Islington, Hackney, 
St. George-in-the-Kast, Battersea, and Camberwell sanitary 
areas. There were 12 small-pox patients under treatment in 
the Metropolitan Asylum Hospitals at the end of April, 
against 8, 43, and17 at the end of the three preceding 
months; 8 new cases were admitted during the month, 
against 7, 53, and 8 in the three preceding months. The 
prevalence of scarlet fever in London showed a slight 
increase upon that recorded in the preceding month ; this 
disease was proportionally most prevalent in Chelsea, 
Shoreditch, Whitechapel, St. George-in-the-East, Ber- 
mondsey, Battersea, and Greenwich sanitary areas. The 
Metropolitan Asylum Hospitals contained 2330 scarlet fever 
patients at the end of March, against 3246, 2775, and 2468 
at the end of the three preceding months; the weekly admis- 
sions averaged 225, against 245, 228, and 208 in the three 
preceding months. The prevalence of diphtheria in London 
showed a slight further decline from that recorded in recent 
months ; among the various sanitary areas this disease showed 
the highest proportional prevalence in Hackney, Clerkenwell, 
St. Luke, Bethnal Green, Whitechapel, Limehouse, Poplar, 
Greenwich, and Lee. There were 764 diphtheria patients 
under treatment in the Metropolitan Asylum Hospitals at the 
end of April, against 897, 855, and 776 at the end of the three 
preceding months; the weekly admissions averaged 127, 
against 101 in each of the two preceding months. The 
prevalence of enteric fever in London showed a further 
decline from that recorded in recent months; this disease 
was proportionally most prevalent in Hammersmith, West- 
minster, and Lee sanitary areas. Erysipelas showed the 
highest proportional fatality in St. Martin -in-the- 
Fields, Clerkenwell, Holborn, Bethnal Green, and Lime- 
house sanitary areas. The 21 cases of puerperal fever 
notified during April included 3 in Kensington, and 2 each in 
Hammersmith, Poplar, Lambeth, Battersea, and Greenwich 
sapitary areas. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various sanitary areas, 
the deaths occurring in the institutions of London having 
been distributed among the various sanitary areas in which 
the patients had previously resided. During the four weeks 
ending Saturday, May Ist, the deaths of 5693 persons 
belonging to London were registered, equal to an annual 
rate of 16°6 per 1000, against 18:2, 185. and 174 in the 
three preceding months. The lowest death-rates during 
April in the various sanitary areas were 9°6 in Lee, 10:2 
in St. George Hanover-square, 11°7 in Wandsworth, 12 4 in 
Lewisham (excluding Penge), 12°5 in Hampstead, and 
12:8 in Rotherhithe; the highest rates were 22°5 in 
Limehouse 22°7 in St. Luke, 23°6 in St. Martin-in-the- 
Fields, 23 7 in City of London, 24:0 in St. George Southwark, 
25°6 in St. George-in-the-East, and 29°83 in St Saviour 
Southwark. During the four weeks of April 511 deaths 
were referred to the principal zymotic diseases in London; 
of these, 186 resulted from whooping-cough, 130 from 
diphtheria, 85 from measles, 46 from diarrhoea, 41 from 
scarlet fever, 23 from enteric fever, and not one from 
small-pox. These 511 deaths were equal to an annual 
rate of 1:5 per 1000. The lowest zymotic death- 
rates last month were recorded in Kensington, St. George 
Hanover-square, St. James Westminster, Marylebone, 
Islington, Strand, and Rotherhithe; and the highest rates 
in Holborn, Bethnal Green, Whitechapel, Limehouse, 
St. George Southwark, and Bermondsey sanitary areas. The 
85 fatal cases of measles were little more than a fourth of the 
corrected average number in the corresponding periods of 
the ten preceding years; this disease was proportionally 
most fatal in Bethnal Green, Whitechapel, St. George-in- 
the-East, Limehouse, and Greenwich sanitary areas. The 41 
deaths referred to scarlet fever were 23 below the corrected 
average number; the mortality from this disease showed no 
marked excess in any of the sanitary areas. The 130 fatal 
cases of diphtheria exceeded by 4 the corrected average 
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number ; among the various sanitary areas this disease showed 
the highest proportional fatality in Chelsea, Hackney, 
St. Luke, Whitechapel, Poplar, and Bermondsey. The 186 
deaths from whooping-cough were 99 below the corrected 
average number; this disease was proportionally most fatal 
in Chelsea, St. Giles, Holborn, St. Luke, St. George South- 
wark, Bermondsey, and Lambeth sanitary areas. The 23 fatal 
cases of enteric fever were 8 below the corrected average 
number; this disease showed the highest proportional 
fatality in Stoke Newington sanitary area. ihe 46 
deaths from diarrhcea were 9 below the corrected average 
number. In conclusion, it may be stated that the mortality 
in London during April from these principal zymotic diseases 
was more than 40 per cent. below the average. 

Infant mortality in London, measured by the proportion 
of deaths under one year of age to registered births, was 
equal to 118 per 1000 during April, and was considerably 
below the average. Among the various sanitary areas the 
lowest rates of infant mortality were recorded in St. George 
Hanover-square, St. Martin-in-the-Fields, Rotherhithe, 
Wandsworth, Woolwich, Lee, and Plumstead; and the 
highest rates in St. James Westminster, Bethnal Green, 
St. George-in-the-East, St. Saviour Southwark, St. Olave 
Southwark, Bermondsey, and Lambeth. 








THE SERVICES. 





ARMY MEDICAL STAFF. 

SURGEON-CAPTAIN Moores has been selected for 
appointment to the Scots Guards as an attached medical 
officer. Surgeon-Captain R. J. C. Cottell will shortly 
embark for South Africa. Surgeon-Major W. T. Johnston 
has proceeded from Devonport to Okehampton. Surgeon- 
Major H. L. Battersby and Surgeon-Captain H. E. Winter 
have been posted to the Station Hospital, Western Heights, 
Dover, for duty, Surgeon-Captain G. 8S. McLoughlin has 
been ordered to Cork for duty, and Surgeon - Major 
Hetherington has been posted to Dublin. 


INDIA AND THE INDIAN MEDICAL SERVICES. 


The services of the following officers of the Army 
Medical Staff are placed temporarily at the disposal of the 
Government of the North-Western Provinces and Oudh for 
employment on plague duty :—Surgeon-Captain C. Dalton, 
Sargeon-Captain J. F. M. Kelly, Surgeon-Captain E. H. 
Condon, and Surgeon-Lieutenant E. B. Steel. The services 
of the undermentioned officers of the Army Medical Staff 
are placed temporarily at the disposal of the Government 
of Bombay for employment on plague duty: —Surgeon- Major 
J. C. Culling and Surgeon-Captain J. E. Brogden. 

NAVAL MEDICAL SERVICE. 
The undermentioned Staff Surgeons have been promoted 


to the rank of Fleet Surgeons in Her Majesty’s Fleet :— 
George Sprey Smith and Leonard Henry Kellett. 
ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Captain William George Creswell resigns his 

commission. 
VOLUNTEER Corps. 

Artillery: 2nd Glamorganshire: Surgeon-Lieutenant-Colonel 
C. T. Vachell resigns his commission, also is permitted to 
retain his rank and to continue to wear the uniform of 
the Corps on his retirement. 1st Monmouthshire : Surgeon- 
Lieutenant D. T. Richards to be Surgeon-Captain. Rifle: 
4th Volunteer Battalion (the Manchester Regiment): David 
Livingston Hamilton, gent., to be Surgeon - Lieutenant. 
Ist Volunteer Battalion the Highland Light Infantry: 
George Roy Fortune, gent., to be Surgeon - Lieutenant. 

CADET BATTALION. 

Ist Cadet Battalion the Buffs (East Kent Regiment): 

C. W. Scott is re-appointed Acting Surgeon. 
DEATAS IN THE SERVICES. 

Dr. Henry Vandyke Carter, Deputy Surgeon-General, 
1.M.S., and honorary surgeon to the Queen, died at his 
residence at Scarborough on May 4th. 

THE HEALTH OF THE TROOPS IN INDIA. 


In addition to the foregoing we find that our Anglo-Indian 
contemporary, the Ciril and Military Gazette, contains a 





lengthy article under the heading of ‘‘A Social Problem in 
the Army,” which has a direct bearing upon a subject that 
has occupied, and is still occupying, the attention of the 
Governments of India and this country. It is stated in the 
article in question that the space set apart for the recreation 
and reading-rooms for the troops quartered in India is, as a 
rule, miserably inadequate ; and attention is called to the 
fact that there is an almost universal absence of any place 
outside the barracks to attract the men and enable them to 
meet their friends of other corps and spend a few 
hours in the evening, instead of goircg into the bazaars, with 
all their temptations and insanitary surroundings. Officers 
have their clubs where they can meet together, and 
the men require something of a similar kind, to be 
organised and managed by themselves. It is thought 
that rules might be easily framed for safeguarding 
such clubs against abuse and for securing social 
propriety of conduct. The soldier of the present day 
is far better educated and much more sensitive to the opinion 
of his comrades than was formerly the case. It is quite 
natural that he should desire to have some place of resort 
not under military management, and we have always thought 
that if something could be done in this direction it would 
be a very excellent thing. The Indian Government, now 
that it is considering how to limit the spread of a certain 
class of contagious disease, might give its attention to this 
subject. Military life in an Indian cantonment is ve 
monotonous, and soldiers need some place to which they 
can resort and where they can amuse themselves in 
their own way. 

INSPECTION OF FIGLD SERVICE EQUIPMENT FOR INDIA. 

We briefly alluded last week to an inspection of medica? 
equipment that had recently taken place at Lahore, about 
which we have since been afforded a fuller and more detailed 
account in the Civil and Military Gazette of April 5th last. 
It appears that Surgeon-Major-General Gore, the Principal 
Medical Officer of Her Majesty’s forces in India, was accom- 
panied by Surgeon-Colonel Thompson in medical charge of 
the Lahore district, Surgeon-Colonel Calthrop, Medical Store 
Keeper and lately Principal Medical Officer of the Suakin 
Field Force, and Surgeon-Major W. A. Morris. The 
‘* Tortoise” tent, as adapted to Indian service requirements, 
was carefully examined. It was found to be much lighter and 
easier to pack and carry than what is known as the European 
private’s tent. A tonga, with the Tortoise tent applied to it, 
and fitted to carry one man lying down and two men sitting, is 
capable of being drawn by one, two, or three ponies. Altogether 
the tonga is said to form an admirably constructed ambulance 
conveyance. In addition to the above, the newest pattern 
jointed stretcher, designed for mule transport, and various 
other articles were also inspected. The portable field-stove 
(adopted by the British Government) has been tried and 
found to give great satisfaction ; it is weil-contrived, and is 
carried on a pack animal. A very portable water carrier 
was also shown, as well as various field rations. We shall be 
glad to ascertain the result of the inspection of these 
inventions as regards their practical applicability to 
Indian field service. It is presumed that a report will soon 
be published on the subject. 

ENTERIC FEVER AT LUCKNOW. 

According to intelligence from Bombay enteric fever is 
prevalent in the Lucknow garrison. The Duke of Cornwall’s 
Light Infantry are the chief sufferers. There are between 
twenty and thirty men in hospital, and some young officers 
are reported to have died from the disease. It is, as we 
remarked some time ago, an interesting fact in the history of 
enteric fever in India that its periods of seasonal prevalence 
usually correspond with those preceding and succeeding the 
rains. 

THE OPERATIONS IN SOUTH AFRICA. 

The Queen has given orders for the following appointments 
in recognition of services during the operations in South 
Africa, 1896 :—Surgeon-Captain Charles Henry Hale, A.M.S , 
to be a Companion of the Distinguished Service Order ; and 
Surgeon-Lieutenant-Colonel Joseph Andrew Gormley, M.D., 
A.M.S8., to be Brigade-Surgeon- Lieutenant-Colonel. 


H.R.H. Princess Christian will present certificates of 
appointment and badges to the members of the Army 
Nursing Service Reserve at the Royal United Service Institu- 
tion, Whitehall, on Wednesday, May 19th, at 5pm. The 
Marquis of Lansdowne, Secretary of State for War, will 
preside. 
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Correspondence. 


* Audi alteram partem.” 


EPSOM COLLEGE. 
To the Editors of THE LANCET. 


Srrs,—The governing body of Epsom College have lately 
been confronted by a new difficulty. Boys who from their 
lack of means have been educated as foundationers, free of 
all cost, have by ability and industry worked their way to 
the head of the school, and have won honours at Oxford and 
Cambridge. In more than one instance the difficulty of the 
friends finding money to enable the student to take up his 
exhibition or scholarship bas been very great; and quite 
lately a mathematical exhibition had to be resigned because 
funds could not be found for the maintenance of the winner 
to begin his university career. I need not point out what a 
bitter disappointment it is to a young man of ability, who 
has proved his mental worth at school and in the keener 
contest for university distinction, to find himself barred at 
the outset of his life by poverty. Our experience would lead 
us to believe that a very moderate amount for the first few 
terms would clear away all difficu'ties, for our boys are 
taught the necessity of self-help as a part of their school 
training, and we find they practise it. Our struggle is hard 
to enable us to continue to teach and to support fifty founda- 
tion scholars. That these lads are well taught and cared for 
is proved by their earnest work and their intellectual 
successes. 

May we not ask the aid of those who sympathise with such 
lads to enable us to raise a small fund to which we might go 
in case of need, to help on a deserving student and to give 
him the opportunity of taking up well-won honours, and to 
enable him to start on his university career with all its 
untold possibilities in the future. Any money subscribed 


shall be most carefully expended, and shall be given only to 
such of our foundation scholars who have proved their worth 
and really need aid to secure them the advantages of uni- 


versity training. Within the past twelve months our students 
have just scored their sixth university honour. Gill, who so 
lately won a mathematical exhibition at Magdalen College, 
Cambridge, has now gained a mathematical scholarship at 
Jesus College, Oxford, and Wood has gained a history 
exhibition of £30 at Saint Catherine’s, Cambridge. 

We appeal with confidence for aid, and any contributions 
sent to me for this purpose I shall most gratefully acknow- 
ledge. I am, Sirs, your faithful servant, 

May 10th, 1897. C. HoLMAN, M.D., Treasurer. 


To the Editors of Tum LANCET. 


Sirs,—With the return of May there comes a distressing 
catalogue of poverty in the list of candidates for foundation 
scholars and pensioners in connexion with the above Cdllege. 
For some weeks past cards from individual cases have been 
arriving, and subscribers cannot be too thankful for the 
assistance the selection committee gives them in filling in 
the votes for the most deserving cases. On looking over the 
lists I find there are forty-two candidates for foundation 
scholarships (siz vacancies), twenty-seven for the pensioner- 
ship (one vacancy), and sixteen for the Morgan annuity (one 
vacancy); in all, sixty-five candidates for eight vacancies. 
On further analysing the list I find but two stated as life 
governors, one ‘‘ subscribed a few years,” one ‘‘ many years,” 
one two years, and three who had given donations—nine in 
all who, during their lifetime, had taken any interest in the 
‘institution. 

Surely it is time that the claims of this fund should be more 
generally recognised by the profession, and in the spirit of 
the old phrase ‘charity begins at home,” I would suggest 
that an appeal be made for a Jabilee donation of at least ls. 
from every member of the profession, the sum so collected 
to be divided between the unsuccessful candidates. The 
opportunity thus created for making a strong appeal to the 
profession might be utilised for increasing the number of 
annual subscribers. It would, I think, be a strong incentive 
to men to subscribe if the fact of their having done so 
carried with it a claim to participation in the benefits cf the 
charity proportionate with the amount of money given, the 
question of eligibility being, of course, gone into equally in 





all cases. Suppose that, among the candidates for the six 
vacancies for the foundation, there were two whose fathers 
had subscribed for ten years or upwards, I would have them 
elected at once. and let the remainder go to the poll. The 
widows of the more provident husbands would thus be spared 
the humiliation and expense of an election. It is no doubt 
true that those who subscribe are the least likely to require 
assistance, but the plan suggested, or some modification of 
it, might attract many who would not otherwise subscribe. 
I am, Sire, your faithfully, 
Weymouth-street, W., May 10th, 1897. CuHAs. W. CHAPMAN. 


P.S.—Should the proposed collection be a success a 
substantial balance could be given to the College. 





PSITTACOSIS. 
To the Editors of THE LANCET. 


Srrs,—In THE LANCET of May lst I notice a report from 
your correspondent in Rome re the above, and think you will, 
perhaps, permit me to make a few observations thereon, 
as I have exceptional opportunities of observing parrots both 
dead and alive. Of the former, I have examined some 
hundreds, of all sorts and sizes, and am unable to confirm 
your correspondent’s assertion as to their peculiar 
susceptibility to tuberculosis, a complaint of which I have 
rarely found evidence in the subjects that have been brought 
under my notice. The principal cause of the enormous 
mortality that undoubtedly exists among newly imported 
parrots is due to septic fever more akin to typhus than to 
typhoid fever ; it is communicable by inoculation to pigeons, 
poultry, and to other domestic birds and animals, but is not 
by infection only. At the same time the germs of the com- 
plaint are most persistent and cling to a cage, or even toa 
room or part of a room, where a bird has died for months 
and years, so that the next bird, no matter how healthy when 
introduced, immediately contracts the disease and succumbs 
in from three to six weeks, never, as far as my experience 
goes, surviving the latter period. 

Ordinary methods of disinfection are useless, the only 
reliable plan of purifying a cage being to expose it to the 
action of concentrated steam in a properly constructed dis- 
infecting apparatus of the Washington Lyon type, after 
passing through which a previously infected cage is perfectly 
safe. I have no evidence of this septic fever having been 
communicated to human beings, or, except by direct inocu- 
lation, to any other animals but those of the parrot tribe, and 
of these only to the species that come from the Gold Coast 
and adjacent parts of Africa, which alone seem liable to 
contract it, the principal victims being the ordinary grey 
parrot, the Poescephali, and the Agapornes ; the Amazons and 
other American, as well as the Australian, parrots do not 
appear to be susceptible. 

I cannot call to mind, or find any record in my notebook 
of, acase of tuberculosis occurring in any of the African 
parrots, and but a very few in parrots coming from America. 
The last case I met with was one the other day in a large blue- 
fronted Amazon parrot which bad lived for two years in its 
owner's possession and had been, she asserted, cheerful to 
the last. It was greatly emaciated, but in very fair plumage, 
and I found deposits of tubercle, not only in the lungs, but in 
the liver, and more particularly in the spleen, and the 
meninges of the brain were also slightly affected. Bronchial 
trouble, generally terminating in pneumonia, is not at all 
uncommon among pet parrots and has its origin in the 
singularly injudicious manner in which the poor creatures 
are too often treated by their owners, who pamper them 
with all sorts of unnatural ‘‘delicacies” which the birds 
can scarcely, or not at all, digest, and expose them to 
draughts and to great and sudden fluctuations of tempera- 
ture, so that the wonder is, not that some parrots contract 
pneumonia and bronchitis, but that any escape. 

Another practice—very common, too—is to cover the cage 
of a parrot over very closely at night with a rug, or a 
blanket, or some thick material or other, that effectually 
preclades all circulation of air and necessary ventilation, 
forcing the bird to breathe an atmosphere not only exhausted 
of its oxygen, but tainted with the exhalations from the 
bottom of the cage, too often foul, but from the body 
of the bird itself, so that towards morning the poor 
creature is in a veritable vapour bath. Then comes the 
parlour-maid, sweeps, raises dust, throws doors and windows 
open, whips the cover off the cage, and exposes the 
bird to a chill. That is the explanation, in ninety-nire 
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cases out of a hundred of the susceptibility of these birds 
to pulmonary affections, which the strongest of us would 
contract under similar circumstances. Rationally and 
naturally treated parrots are very hardy and will live for 
fifty. seventy, or even a hundred years in confinement. The 
septic fever that more than decimates newly imported 
African parrots would not be Giflicult to stamp out. Originally 
contracted from insanitary surroundings on board ship, the 
disease has become endemic in the places where these birds 
are landed, healthy as a rule at present, but on their intro- 
duction to the ‘‘emporiums,” whence they are promptly 
retailed to the public, they at once contract the deadly fever, 
and in six weeks not one of them is alive. 

I am glad to be able to report that there are some intelli- 
gent and humane dealers whose shops are in a sanitary 
condition, but others are the reverse of this, and what is 
wanted in the interest of the birds as well as of the public, 
who, indeed, are in no danger of contracting the fever from 
their purchases, is that all shops and emporiums should be 
periodically inspected, and such as are found to be in 
an unhealthy condition and a source of infection should 
be closed, if not permanently, at least until they have 
been certified to be once more clean and wholesome. With 
regard to the pulmonary affections of parrots, I greatly 
doubt their being communicable to human beings under 
ordinary circumstances, but, of course, if an owner is foolish 
enough and, I must add, disgusting enough, to kiss the bill 
of a sick or even of a healthy parrot, to feed it from his or her 
mouth, and generally coddle it in an imbecile fashion, why, 
it is possible such a stupid person may contract the disease, 
but not otherwise, and in such a case I, at least, should feel 
very much inclined to say ‘‘ Serve her right.” 

| think there is not the slightest cause for alarm or that 
anyone need go into fits about the unhealthiness and risk of 
harbouring a parrot or parrots. The birds when correctly 
treated are perfectly hardy, and all but a few of them will 
live quite well all the year round out of doors in this 
changeable climate of ours and not be a penny the worse for 
the exposure, but, on the contrary, remain in robust health 
and a perfection of condition that is looked for in vain in 
the poor miserable wretches that are treated like hot-house 
plants in-doors. I do not mean to say, of course, that it 
would be possible to turn out a newly imported parrot in 
mid-winter, for to do so would be tantamount to signing its 
death warrant ; but they can be acclimatised by degrees, and 
if either allowed their full liberty or turned into an out-door 
aviary about the end of May or in June there will be no 
occasion to house them afterwards, as was found by the late 
Mr. T. Buxton to be the case at Northrepps, where many 
kinds of parrots—including the grey African with the 
crimson tail—lived happily and healthily in the woods from 
one year’s end to another, the only drawback to keeping 
them being that sometimes they took it into their silly heads 
to break bounds and visit the surrounding country, when 
they were incontinently shot by cockney sportsmen, who, 
by the by, do not all reside in the metropolis. If a parrot 
is rationally treated there is far less risk from its 
society than there is from that of the average dog 
or cat, and no one need be under any apprehension 
of contracting ‘‘ psittacosis,”” unless, as I have said, he or 
she should be stupid enough and disgusting enough to 
become voluntarily infected by the morbid secretions from 
an ailing bird, and as many of these are possessed of an 
immense fund of courage and endurance, and show no 
symptom of being ill until the last, it is well that all 
intimate connexion with them should be strictly avoided ; 
and if due care is taken in this respect no one need 
be under the slightest fear of contracting any complaint, 
but ordinary rules of cleanliness must not be ignored, and 
if they are, it is not the parrot, but its negligent owner 
that should be blamed for any untoward consequences 
that may follow. Other birds, besides parrots, are liable 
to epidemic disease that very readily becomes endemic, 
and is then transmissible by atmospheric infection to other 
animals, and even to human beings. I refer to the dreaded 
canary plague, which is a form of splenic fever, near of kin 
to the gaol fever of former times, that had its origin in 
crowding and filth, as this terrible disease most undoubtedly 
has. 

Case after case has from time to time been brought under 
my notice where a canary keeper has lost his entire stock 
through incautiously buying a new bird at an infected shop, 
and once an outbreak occurs it can only be stamped 
out, like the pleuro-pneumonia of cattle, by instantly 





destroying every bird that shows the least sign of illness. 


and burning the cages and everything connected with them ; 
no form of disinfection is to be relied on in such a case, for 
even stoving has been found to fail. There is no doubt 
that this complaint, like the kindred disease known as 
chicken cholera, is due in the first instance to crowding in 
wooden cages saturated with the droppings of generations of 
birds often—too often—dieted on unnaturally stimulating 
food and kept at tropical heat, or above it, to ensure early 
broods. The spleen seems to be the principal seat of the 
disease, it is enormously enlarged, and studded with points 
of white matter which are not tubercular, but sui generis, 
and the whole system swarms with microbes. 

I know of one case of canary plague where some children 
who lived in the room where the cages were kept contracted 
a feverish affection, accompanied by a rash that had a super- 
ficial resemblance to that of measles, but did not run the 
course of that disease, though taken for it by the medical 
attendant (not myself) ; however, the symptoms, which were 
not severe, the temperature not rising above 100° F., quickly 
subsided when the children were moved elsewhere. Every 
one of the birds, however, about fifty or so in number, died ; 
and after the room had been fumigated and the cages 
cleansed, thoroughly, as was supposed, and disinfected, a 
new stock of birds was acquired, but quickly followed 
their predecessors, and then the fancier gave up in 
despair. But even the canary plague need be no bugbear 
for householders if only due attention is paid to ordinary 
sanitation ; but filth always has engendered disease and 
always will do so, but it sounds to me irrational to condemn 
the innocent victims when it is really those who by neglect 
or ignorance of the common laws of health, and especially 
of the right way of managing birds, who should be blamed. 
There will be no psittacosis, or canary plague, or chicken 
cholera either, if the subjects of these diseases are treated 
properly by the persons who have charge of them, and other 
pulmonary complaints are also usually due to some breach 
of a natural law. 

I am, Sirs, yours faithfully, 
May 8th, 1897. W. T. GREENE, M.A., M.D., F.Z.8., &c. 





FASHION IN THE CLIMATIC TREATMENT 
OF PHTHISIS. 
To the Editors of THE LANCET. 


Srrs,—Dr. Wm. Murrell concludes his communication on 
Phthisis in Tak LANCET of April 10th, p. 1018, with these 
words: ‘*The sleeping cars which convey large numbers of 
phthisical patients to the Riviera and other popular health 
resorts at certain periods of the year are not above 
suspicion, and much greater care should be taken in having 
them aired and disinfected than is at present the case.” 
Equally consoling was Dr. Heron’s speech at the British 
Balneological and Climatological Society on ‘The Climatic 
Treatment of Phthisis.’”” THE LANCET of Feb, 27th reported 
from it as follows: ‘‘ Patients, he thought, went to the 
Riviera with its delightfui climate, to slide down to the grave 
as quietly and comfortably as they could; he did not 
think that life there was calculated to cure tuberculosis.” 
After practising a whole season in Mentone, and treating 
many and various maladies, I find I have not had a case of 
phthisis. A leading medical man who has practised here 
for many years says the proportion of cases of phthisis he sees 
is not greater than in an ordinary practice in England. 
Where are these large numbers of phthisical patients who, 
Dr. Murrell considers, are rendering sleeping cars suspicious? 
Where are those whom Dr. Heron pictures tobogganing quietly 
and comfortably to the grave? In spite of receiving these 
imaginary crowds of invalids to put up our mortality, there 
have been, since the season commenced in October, but four 
deaths among the English and Americans from all causes, 
one English and one American only having died from 
phthisis, and Mentone has been exceptionally full of people. 

Visitors are commonly warned by ignorant people, includ- 
ing their medical advisers, that Mentone is crowded with 
invalids and that it is well to at least sleep out of it. They 
have often told me when here, however, that there are far 
more invalids to be seen at Hastings, Bournemouth, and 
other English health resorts. At the commencement of the 
year four members of Guy’s Hospital staff were here with 
their wives, and made an average stay of three weeks. 
Must it be presumed that this was for the purpose of 
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contracting phthisis themselves or giving their wives a 
chance of taking it? On the contrary, Mentone is now 
probably safer in this respect than England, for in 
the event of any patient dying here from phthisis or other 
infectious disease his room is rigorously disinfected and 
left perfectly safe for any subsequent occupant. Shortly we 
hope to similarly have all rooms disinfected which have been 
occupied for any period by phthisical patients. As regards 
the streets, Cornet of Berlin' has shown that ‘‘ the dust in 
streets obtained from places where consumptives were wont 
to spit might be neglected so far as any risk of tuberculous 
infection is concerned.” The majority of phthisical patients 
one meets here are French, and they generally avoid the 
hotels frequented by the English or take private lodgings. 
One laments, as one sees the great improvement many of 
them make, that the fashion for Switzerland, now almost a 
mania, deprives many English patients for whom the Riviera 
may be specially suited of their best chance of recovery. 
When the fashion again sets this way it is to be hoped for 
the patients’ sake it will not take the indiscriminate form for 
Mentone which it now does for Switzerland, or that the fear 
of contracting phthisis in Switzerland may not commence 
there when all the patients again come here. 
Iam, Sirs, yours truly, 
Mentone, France, April 24h, 1897. D. W. SaMways. 





DECAY: ITS CAUSES AND 
TREATMENT.” 
To the Editors of TuHw LANCET. 


Sirs,—Professor Allbutt, in his letter on the above subject, ' 
touches upon one of the most fascinating problems in biology— 
Why do organisms become senile? Every organism tends at 
a certain period of its existence to pass into a phase of decay 
whose natural termination is death. Weare too much in the 
habit of thinking we have explained this fact by referring it 
to ‘‘ wear and tear,’’ by assuming that the body wears out 
much asa locomotive does. Such an analogy is fallacious. 
Wear and tear operate as much during the years of growth 
and development as afterwards—during those years, in fact, 
when the organism, far from wearing out, is actually 
perfecting itself. Again, if the limit of life were essentially 
determined by wear and tear we should expect to find the 
various species of a class becoming senile at much the same 
age; but such isnot the case. A manis no older physiologi- 
cally at fifty than is a dog at ten, and this would surely not 
be the case if the length of the vital span were fundamentally 
determined by wear and tear. It is possible that an immortal 
organism might under certain conditions evolve—one, 
namely, which should never pass into the phase of senile 
decay. Inasmuch, however, as physical immortality would 
not be beneficial to species, a limit has been put upon the life 
of every organism, this limit differing with various species, 
and being determined by the exigencies of each species as a 
‘whole. Thus we may assume that it is of advantage to the 
human species for its members to live for a comparatively 
long period, and to the canine species for its members to live 
a comparatively short time. ‘These considerations suggest 
that every organism is endowed with specially acquired 
mechanisms-for ensuring the occurrence of senility, and that 
‘if such mechanisms had not evolved, there would be a 
tendency for every organism to be immortal. 

Assuming the correctness of this view, we have to inquire 
into the nature of these mechanisms. I fancy I see 
manifold processes at work tending to induce senility. It 
does not seem improbable that modifications in ‘ internal 
secretions,’ whose influence on nutrition we now know to 
be considerable, may help to initiate senile decay. Another 
causative factor is probably furnished by the vascular 
system. It has been well said that a man is as old as his 
arteries. May we not modify this statement and say that 
the physiological age of an individual is largely determined by 
the condition of bis arteries—that the arterial system takes a 
large part in initiating and sustaining the process of senile 
decay! Thus an extremely high peripheral resistance in 
the shape of narrowed arteries causes the heart to give way 
and the arteries to degenerate, and with narrow arteries and 
a weak heart the tissues are imperfectly supplied with blood ; 
whereupon there ensues a struggle for existence among the 
tissue elements, the hardy and lowly organised connective 
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2 Brit. Med. Jour., Feb. 6th, 1897, p. 351. 
1 Tue Lancet, May lst, 1897, 





elements surviving at the expense of the delicate and more 
highly organised parenchyma: senile fibrosis occurs. We 
thus see how the vascular system may help to initiate and 
set the pace of senile decay, and in this connexion the 
observations of Professor Allbutt and Dr. Savill are of 
great interest. Trustiog you will excuse the incom- 
pleteness of these remarks, which I cannot in the limits of 
a letter hope to make more than suggestive, 
I am, Sirs, yours faithfully, 
Wimpole-street, May 9tb, 1897. HARRY CAMPBELL. 





ONE YEAR'S SURGICAL 

WORK.” 

To the Editors of THE LANCET. 

Sirs, —Mr. Symonds will agree that the ‘‘ practical result” 
at which the surgeon should aim is a cure. John Hunter 
wrote: ‘‘For what I call a cure is an alteration of the 
disposition and of the effect of that disposition, and not the 
destruction of the cancerous parts.’’' For ‘‘ cancerous” let 
us read ‘‘ painful’’ and apply this to the cases of flat-foot 
with hallux flexus reported by Mr. Symonds. He resects 
the first metatarso-phalangeal joint, the wound heals, and the 
pain ceases. He has altered an effect, but this has involved 
destruction of an important joint. What has he done to 
alter the disposition which caused the trouble with which he 
was called upon to deal ? 

Permit me now to offer some ‘‘ theoretical considerations.” 
The plantar arch, like other parts of the body, is maintained 
in position by the muscles acting upon it; the agency which 
moves, in moving sustains. Here an important agent is the 
long flexor, acting on the great toe and serving as a bow- 
string or tie-rod to the arch. ‘This toe has its plane of move- 
ment obliquely upwards and outwards, downwards and 
inwards, its position of rest tending in the former direction. 
If in the median-pointed boot it be unfortunately packed 
beneath the second toe and it becomes so fixed, it is 
never in a position of rest, and, so far as it can 
move at all, movement must be in a plane for which 
the joint at its base is not adapted. A condition known 
either as hallux fiexus, hailux rigidus, or hallux 
dolorosus results, the several features giving these 
alternative names being easily explained. Action of 
the long flexor giving pain it is suspended, and the 
plantar arch sinks for want of the bow-string or 
tie-rod influence which action of this muscle affords. Thus 
we get flat-foot ‘‘ complicated,’’ as Mr. Symonds would say, 
with hallux flexus. 1 prefer to say associated, for both are 
the effects of a common cause, defect of function. The 
indication, as I see it, is to restore functional activity as 
soon as conditions permit, and this under the best physio- 
logical conditions. I see such cases recover so as very soon 
to permit of active life, the feet ultimately attaining a 
functional excellence hopelessly impossible after resection of 
the metatarso-phalangeal joint. 

This operation, even in cases of flat-foot with hallux flexus, 
is, as I find, unnecessary, and therefore, in my view, unwar- 
rantable ; that it should be chosen in ‘‘ uncomplicated” cases 
is to me distressing. Mr. Symonds does not explain how his 
operation restores the flattened arch, or whether he bases 
his prediction of permanence on results of operations in 
former years. For myself, 1 am not afraid of being called 
theoretical, but in this matter I can appeal to “ practical 
results.” It is more than thirteen years since I published * 
cases of flat-foot treated by renewal of function which 
even then had stood the test of ten years of active life. I 
am ready to show others where the patients and their friends 
can be interrogated as to whether published descriptions 
are in accord with facts. I never in these cases fear a 
relapse, being assured of an ‘‘ alteration of the disposition ” 
and that the Hunterian definition of a cure has been com- 
pletely falfilled. I am, Sirs, yours faithfully, 

Gloucester, May 8th, 1897. T. S. Evuis. 


“NOTES ON 





“ RIGHT-HAN DEDNESS.” 
To the Editors of THE LANCET. 


Srrs,—Dr. H. Charlton Bastian quotes the following from 
me :—‘‘ Every man individually acquires the faculty of 


1 Quoted from Sir Spencer Wells. The passage occurs in Hunter's 
Lectures on the Principles of Surgery, vol. i., p. 625, Palmer's edition, 
1835, For the reference I am indebtea to Mr. Stephen Paget. 

2 Tux Lanckt, Feb. 9th, 1884, p. 273. 
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language and of bi-pedal progression in an erect posture: 
neither of these is instructive or inborn and therefore 
transmissible, and both result from the fact that the one 
generation acquires them by imitation from the preceding 
generation.” He adds: ‘‘ This is a very dogmatic state- 
ment against which much may be said.” Put simply the 
statement to which Dr. Bastian takes exception amounts 
to this: that every child /earns to speak and walk, and 
it carries the implication that except men did so learn no 
man could speak or walk. Such is the statement which in 
the light of every-day experience Dr. Bastian thinks ‘‘ very 
dogmatic."" He himself is apparently of opinion that men do 
not lewrn to speak and walk—i.e., that they do not acquire 
the faculties of language and of bi-pedal progression, but that 
these arise, or would arise, in the individual in the absence 
of all experience. He declares that he is in agreement with 
Mr. Herbert Spencer in so far as a belief in the transmissi- 
bility of acquired traits goes, and quotes his own Lumleian 
Lectures and his well-known and most admirable book, ‘‘ The 
Brain as an Organ of Mind,” in which, after referring to 
certain instances of what he calls ‘‘ deferred and untaught” 
speech and of ‘‘untaught” walking, he says: ‘‘No ex- 
planation of such a fact seems possible except on the 
supposition that speech has now become a truly automatic 
act for human beings, and that if children do not speak at 
birth this is in the main due to the circumstance that their 
nervous systems are still too immature.”! I cannot do better 
than preface my reply to Dr. Bastian by again quoting some 
wise advice which Mr. Spencer has given, but not always 
followed. ‘Clearer conceptions of these matters would be 
reached if, instead of thinking in abstract terms, the phy- 
siological processes concerned were brought into the fore- 
ground.” 

A language consists of words—nouns, verbs, conjunc- 
tions, &c.--all of which are different in different languages. 
To possess the power of articulate speech it is essential to 
have a knowledge of a set of these words, of their inflections, 
of their meanings, and of their proper arrangement in sen- 
tences. Now let me appeal to your readers—nay, to Dr. 
Bastian himself—and ask, How did this knowledge of words, 
&c., arise in his mind? Did he learn it? Did it arise in him 
as a result of experience? In other words, was it acquired? 
Or was it congenital? In other words, did it arise in his 
mind spontaneously and apart from all experience? For 
instance, did he, in his childhood, learn that the arbitrary 
sound ‘ brick” designated a certain object, and the 
arbitrary sound “elephant” another object, or did the 
knowledge arise spontaneously in his mind? [ think 
the great majority of your readers would reply that 
in their own cases they learned (ie, acquired) all 
these things; but Dr. Bastian, to judge by his writings, 
would say, ‘‘No. My knowledge of these things is congenital, 
not acquired. If I had never heard of bricks and elephants 
I would yet have applied those particular sounds to those 
particular objects. If I had never heard a spoken word yet 
would I have discoursed in good set terms of the objects 
around me. In the absence of all experience I would have 
had a knowledge of words, of their inflections, of their 
meanings, of their arrangements in sentences."’ Presumably 
Dr. Bastian would also have had a congenital knowledge of 
the objects to which words are applied, since to know the 
names of things implies some knowledge of the things them- 
selves ; presumably, also, he would have used spontaneously 
that set of arbitrary sounds which in the aggregate con- 
stitute the English language, for he speaks of an ‘‘untaught” 
English child who said, ** What a pity,’’? and of a Greek 
boy, likewise “‘untaught,” who said *t Anfpwre ui) Krewe 
Kpocor.’”* 

Dr. Bastian forgets that infants of one race—e.g., negro— 
reared by individuals of another race—e g., Dritish—speak 
solely the language of their educators, not their progenitors, 
whereby is supplied convincing proof that language is 
acquired, not inborn ; for, of course, the negro’s ancestors 
did not apply the sounds ‘‘ brick,” ‘‘ elephant,” &c., to the 
objects to which the English apply them, and to which the 
negro child taught by the English applies them. But even 
more convincing proof is supplied by Dr. Bastian’s own 
writings. Hesays : ‘‘ The most important of these congenital 
defects is deafness, which of itself entails mutism, the indi- 
viduals thus atllicted being known as ‘ deaf-mutes.’ It must 
be borne in mind, however, that this mutism or dumbness 


1 Tw Lancet, April 3rd, 1897, p. 933. 
2 The Brain as an Organ of Mind, p. 606. 
3 The Brain as an Organ of Mind, p 608. 





may also be brought about by absolute deafness occurring 
from any cause after birth, but before the child bas begun to 
talk, or even after it bas learned to talk, up to the fifth or 
the seventh year.’* Thus, when the channel (hearing) 
through which the child acquires a knowledge of speech is 
closed, the child remains for ever mute, even though the 
organs of speech, including the nervous mechanism, be 
perfect ; whereas were Dr. Bastian’s hypothesis correct con- 
genital deafness ought not to entail mutism. He himself 
actually uses the word ‘‘learned”’ which, of course, implies 
acquirement. We must conclude, therefore, that though the 
power of acquiring language, like the power of acquiring a 
knowledge of letters or of mathematics, or of architecture, or 
of geology, &c., is inborn, yet language itself, like a know- 
ledge of letters, &c., is never inborn, but always acquired. 
Indeed, I think that if Dr. Bastian will consider the 
matter a little he will find reason to conclude that 
this power of acquiring mental traits, this menta) 
receptivity, is that which constitutes man’s  speciai 
pre-eminence over lower animals, from which, on the other 
hand, he is also distinguished by the meagreness of that 
which is mentally inborn or instinctive in him. I think he 
will further conclude that thus, al-o, is every higher anima} 
distinguished, to a greater or lesser extent, from a lower 
animal. Just as regards language, so it is as regards bi-pedal 
progression. The child is born with little or no power of 
codrdinating its muscles, but gradually through use and after 
long practice it acquires such perfect powers of codrdination 
that it is able to stand and walk. Without use (i.e., exercise) 
the very limbs of the child do not develop. as is the case in 
infantile paralysis. I think Dr. Bastian will agree with me 
that all that arises as a result of use is to be regarded as 
acquired. Therefore that very degree of muscular develop- 
ment which enables the child to walk is acquired. I have 
not space to go into this and other kindred matters here ; 
but if Dr. Bastian will so far honour me he will find them 
discussed at length in my work, ‘‘ The Present Evolution of 
Man” (pp 88-93, 108-121). 

As regards the instances which Dr. Bastian gives of 
‘* deferred and untaught”’ speech and bi-pedal locomotion, & 
confess I am puzzled, for I do not follow his line of argu- 
ment. He says that certain children within his knowledge 
did not speak or walk till a later period than the common, 
and then manifested their powers somewhat suddenly. But 
had not these children the same opportunities of learning as 
other children? It seems they had more It appears to me 
merely that they were somewhat slower than other children. 
I can cap his anecdote of the English boy who said. ‘‘ What 
a pity,” when his toy was broken. A child of English 
parentage that I knew in New Zealand crawled to the top of a 
little heapof firewood and then suddenly said as his first words, 
‘*Capitenni now,” which, as I understand, is an expression 
of triumph in the Maori language’ and which, though fre- 
quently used by his brothers and sisters was, of course, 
never used by his ancestors, and therefore could not have 
been inborn in him. 

I am, Sirs, yours faithfully, 
Southsea, May 3rd, 1897. G. ARCHDALL REID. 





A CASE OF ABDOMINAL OBSTRUCTION, 
To the Editors of THE LANCET. 


Srrs,—The following case seems to me of interest ia 
connexion with the case of intestinal obstruction under my 
care, an account of which was published in THE LANCET of 
May lst, 1897 :— 

A small, undersized boy of sixteen, was admitted to the 
Stratford-on-Avon Hospital on Feb. 2lst, 1897, having 
suffered from symptoms of obstruction for seven days 
previously. No hernia could be detected at either ring. 
The left testicle was in the inguinal canal; the right was 
undescended. There was considerable distension of the 
abdomen. As the boy’s state was critical laparotomy was 
performed shortly after his admission, and immediately 
after consultation with other members of the staff. The usua} 
median incision gave vent to a considerable quantity of 
blood-stained serum. No hernia was found in the pelvis. The 
incision was then extended up to the umbilicus, when a coil 
of distended and injected intestine was found passing through 
a hole in the mesentery in the neighbourhood of the 








4 Tus Lancet, April 3rd, 1897, p. 933. 
5 I cannot pledge myself to this. The expression was used by the 
child's companions, and I was told it was from the Maori. 
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cecum. The constricted intestine was reduced with very 
Little difficulty ; and the case admits of very little further 
description, as its progress to recovery was uninter- 
rupted. A glass drainage-tube was inserted for the first 
twenty-four hours, and then removed. He left the hospital, 
with the wound soundly healed and wearing a belt, on 
March 22nd. This case is of interest in connexion with the 
one previously published. Again I found an obvious con- 
striction of the bowel, released it, and had the patient 
removed to a warm bed as rapidly as possible. Writing this 
some months after the occurrence of the case above referred 
to, I am still of opinion that I should not have been 
justified, in either case, in turning out the whole of the 
intestines to search for further possible obstructions. 
I am, Sirs, yours faithfully, 
Harry Lupton, L.R.C.P.LONbD., M.R.C.S. ENG. 
Stratford-on-Avon, May 10th, 1897. 





“THE HOSPITAL REFORM ASSOCTATION : 
REPORT OF THE COMMITTEE APPOINTED 
TO INQULRE INTO THE WORKING OF 
THE SPECIAL HOSPITALS OF 
LONDON.” 

To the Editors of THE LANCET. 


Srrs,—Your sense of justice will, I am sure, permit me to 
ceply to the letter signed. by Dr. Sibley and Dr. Snape. It 
is no fault of mine that they called at the hospital three 
times without finding me at home, but rather theirs for not 
making an appointment by which their fruitless journeys 
might have been obviated. But, perhaps they bad an object 
in making surprise visits. However, this point is irrelevant 
and it offers no excuse for the shortness of their visit to this 
or any other hospital, while the hasty character of the 
cnquiry affords the reason for the report being no more 
thorough, and of no greater value, than that of any that have 
gone before. Dr. Sibley and Dr. Snape imply that 
I volunteered additional information. On the contrary, 
i received a letter from one of them, enclosing me 
the notes they had made on this hospital, with a 


cequest that I would correct any mistakes and make 


any additions necessary. Thereupon I made one or 
two corrections in their figures and to their ‘‘ Remarks” 
i added the following words: —‘‘That the majority 
of these patients sent by doctors are in a much better 
position of life than the patients not so recommended. The 
patients are not merely sent for a diagnosis but for treatment.” 
hese words were omitted from their published ‘‘ Rzmarks.” 
it was this omission that I complained of, and your leading 
article of April 24th justifies me in the belief that the 
omission was an important one. 

Indeed, I feel so strongly on this point that I am making 
inquiry as to the number of patients sent by medical men to 
those hospitals upon which Dr. Sibley and Dr. Snape have 
reported. Already I find that at nine alone no less than 
17,000 patients, out of a total of 54,000 treated in a year, 
were recommended by medical practitioners. At seven of 
the institutions the evidence is very clear that the majority 
of the patients sent by medical men were in a better position 
of life than those not hailirg from such a source. Therefore 
the assertion so often made and repeated that special hos- 
pitals injure the general practitioner must be admitted to 
lose much of its supposed force, whilst the source of hospital 
abuse is proportionately diverted. 

I am, Sirs, your obedient servant, 
RICHARD KERSHAW, Secretary. 

Central London Throat and Ear Hospital, 

Gray’s-inn-road, May 10th, 1897. 





SKIAGRAPHY OF THORACIC 
ANEURYSMS. 
To the Editors of THB LANCET. 


Sirs,—Dr. Dalgarno and Dr. Galloway are to be con- 
gratulated on the successful skiagraph of a_ thoracic 
aneurysm which was printed in Tuk LANCET of May 8th. It 
is especially interesting and valuable inasmuch as it verifies 
the fluorescent screen work, which will naturally be the 
method most usually employed on account of its simplicity 
and rapidity and also, in most cases, its greater certainty; for 
a photograph of an aneurysm which requires a long exposure 


THE 





may very easily be spoilt by a slight movement. Since I first 
showed that thoracic aneurysms could be diagnosed by 
means of the fluorescent screen,' I have examined a great 
many more cases, and have always been able to see the out- 
line of the tumour quite plainly, and am now quite convinced 
that in these cases an examination by the Roentgen rays will 
often prove a valuable addition to the other methods of 
examination usually employed. In some cases a doubtful 
condition may be made clear, and in others the diagnosis is 
still further confirmed. 
I am, Sirs, yours faithfully, 
H. CAMPBELL THOMSON. 
Queen Anne-street, W., May 10th, 1897. 





URIC ACID IN THE BLOOD. 
To the Editors of THE LANCET. 


Sirs,—Dr. Luff's statement that blood contains no uric 
acid does not appear to be justified by his experiments. One 
would imagine that blood contained just enough uric acid 
to supply the necessary eight to ten grains daily. An 
average proportion of 1 in 1,000,000 would more than suflice 
for this ; hence in 500 c.c. of blood it is necessary to show 
that not even half a milligramme of uric acid is present. I 
fail to see how this can be proved by a process in which the 
error of estimation is from one to two milligrammes, apart 
from the difficulty in extraction. 

I am, Sirs, yours faithfally, 
Norwood, May 8th, 1897. DoNALD F, SHEARER. 





THE GENERAL MEDICAL COUNCIL AND 
THE MIDWIVES QUESTION. 
To the Editors of THE LANCET. 


Sirs,—As I owe it to my constituents to let them know 
why there is no practical use in my attending the May 
Session of the General Medical Council with the view of 
trying to settle the above vexed question, will you kindly 
insert the enclosed copy of correspondence which has passed 
between myself and Sir R. Quain. 

I am, Sirs, yours truly, 
Liverpool, May llth, 1897. Ropert R. RENTOUL. 


78, Hartington-road, Liverpool, S., 
Sir R. Quain, Bart., May 8th, '97. 
res. G. M. Council. 

Dear Srr,—On April 26th, ’97, I sent to you a Notice of Motion re- 
questing that such be placed upon the agenda paper for the May 
Session of the G@. M. Council. The following is a copy of that motion : 
** Draft Bill to Provide for the Compulsory Registration of Midwifery 
Nurses and existing Midwives as Midwifery Nurses, and for the recog- 
nition of existing midwives as such. It will be moved by R. R. Rentoul 
and seconded by W. Thomson. That the following Midwifery Nurses 
Training and Supervision Draft Bill be now adopted by the General 
Medical Council. That acopy of such Draft Bill be now forwarded by 
the Registrar to the Privy Council, the Local Government Board, and 
to the medical journals.” I also sent you a copy of my Draft Bill. 

On April 29th you acknowledged the receipt of the above Motion 
and Draft Bill, and you refer me to the resolution of the G. M. 
Council of Nov. 29th, 89, which states that the Council ‘* would not 
be able to discharge, and would therefore not be prepared to under- 
take, any duties of detail as to the registration of midwives or as to the 
local arrangements for licensing and controlling them,” but that the 
Medical Council ** would, if the Government so wished, be willing to 
advise as to the general rules of education, examination, and discipline 
which ought to be established.” You also wrote that as ‘this resolu- 
tion was re-affirmed by the Executive Committee and transmitted to the 
Privy Council on Feb. 22nd, 1847, in answer to a communication seeking 
the opinion of the General Medical Council on the Midwives Registra- 
tion Bill introduced into the House of Commons on Feb 9th, it would 
not be competent for any member to enter upon a discussion of this 
question until the decision arrived at on that date and transmitted to 
the Privy Council has been rescinded.” 

On April 30th I replied to yours and stated that my Draft Bill is 
drawn up and based upon the Resolution of Nov. 29th, 89; that it pro- 
poses to place no work whatsoever upon the G. M. Council except to 
approve or otherwise of the Regulations to be drawn up as provided 
by the Bill. On May 3rd you replied ‘‘that all the Resolutions 
passed by the General Council on Nov. 23th, 89, on the subject 
of the registration of midwives had reference to the relation of the 
Council to the Government, so that while in the Resolution to which 
you have been already referred the Council speaks of being willing to 
advise any department of Her Majesty's Government on the subject, so 
in the Resolution to which you probably refer as the basis of your notice 
of motion it is the Government upon whom the Council urges the 
importance of passing into law some measure for the education and 
registration of midwives.” On May 4th I replied to yours and 
pointed out that as the G. M. Council is ‘willing to advise” 
1 contend that ‘tno practical person can expect a Government 
to draft a sensible Bill upon a question re midwifery nurses regis- 
tration.” I also stated to you that my object was “to show 
the Government that the G. M. Council is not content merely 





1 Tue Lancgt, Dec. 12th, 1896, 
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with passing resolutions.” At the same time I returned my Draft 
Bill to you, and again asked you to agree to my above notice being 
placed upon the agenda paper. On May 5th you replied “that the 
notice of motion you have forwarded is so entireiy opposed to the views 
entertained by the G. M. Council and its Resolutions expressing its 
opinions, it cannot be placed on the agenda paper, and that the only 
notice of motion that could be entered on it, if you so wished, en the 
subject would be one to rescind the Resolutions previously adopted.” 

I cannot adopt your suggestion, coming as it does from one who has 
publicly offered the greatest opposition to my efforts when opposing 
midwives registration, to the proposed increase in the number of Direct 
Representatives upon the G. M. Council, and from one who is opposed 
to the very principle of such representation. To your assertion that 
my notice of motion is ‘‘so entirely opposed” to the views of the 
G. M. Council I take direct objection. The above Resolution of 1889 is 
one which Laceept as having been passed with the view of registering 
midwives with the duties of midwitery nurse, or nurse tender, and no? 
of an inferior order of midwifery practitioners, It has been said that 
the Midwives Bill of Feb., 1890, was passed upon this Resolution 
Clause 5 of that Bill proposed tnat a midwife should be empowered to 


recover any fee or charge in court “for the performance of any 
midwifery operation.” I teel certain no Member of the G. M. Council 
could affirm that the Resolution of "89 encourages any such proposed 


ghastly legislation. Again, when in 1895 the Midwives Bill of that 
year was before the G. M. Council, it was moved by Sir W. Turner, and 
seconded by Sir W. Foster—** That the word ‘ midwife’ should be struck 
out of the title of the Bill and out of the several clauses, and that the 


term ‘midwifery nurse’ be substituted for it.” This amendment was 
defeated only by two vote 14 voting against it, 12 for it, 2 not voting, 
and 2 being absent. This fact shows that the G. M. Council would not 
be opposed to discussing, and perhaps adopting, my notice of motion 


and draft Bill, and also that you are in error in stating that my notice 
is ** so entirely opposed " to the views of the Council. 





Again, I need not refer you to the result of the 1 election of Direct 
Representatives to the G. M. Council, when the Direct Representa- 
tives of Scotland and Ireland stated they would oppose the so-called 
registration of midwives; and also when the Practitioners of England 
and Wales elected two Representatives because they opposed the so- 
called registration of midwives, and when the Representative who had 
been elected in 1891 at the head of the poll was placed at the foot in 
1896. All these facts compel me to enter the gravest objection to your 
suppressing my notice of motion, and to your studied insult to my 
constituent wtions whieh I eontend are absolutely unjustifiable, and 
which will reflect the greatest discredit upon a Public Medical Authority 
established by Act of Parliamen This I shall leave each Practitioner 
to judge fo im f. Personally I feel your action will give a greater 
vitality to the opposition to midwives registration Had you placed 
my notice of motion upon the agenda paper I would have asked that a 
day be named to discuss it, as I could not well attend the May Session 
of the Council for more than one day. . 

n, Sir, yours truly, 
RonerT R. RENTOUL, 
Senior Direct Representative, G. M. Council. 


THE LAW OF, AND PRACTICE IN, LUNACY, 
To the Kditors of THE LANCET. 


Sirs,—While I have certainly no reason to complain of the 
courteous and favourable, if discriminating, review of the 
above work in your issue of the Ist inst., I shall be glad if 
you will kindly allow me to point out that all the reported 
cases of actions or proceedings against medical men in con- 
nexion with the detention of lunatics are dealt with under 
Sections 315 and 330 of the Acts of 1890 and 1891—the 
only place in which, according to the scheme of the book, 
they could be introduced. 

I am, Sirs, yours truly, 
e, May 10th, 1897, A. Woop RENTON, 


Garden-court, Tem] 





HOSPITAL PROVISION FOR MEDICAL 
CASES IN CHESTERFIELD, 
To the Editors of Tur LANCET. 
_ Srrs,—We have a population of about 120,000, and yearly 
increasing, without any provision for medical cases nearer 
than Shettield or Derby except the union hospital. For the 
last quarter of a century I have been advocating the neces- 
sity for a medical infirmary, but hitherto without success. 
We have an excellent surgical hospital for sixty patients, 
admirable in all its arrangements, quite up to date, and 
second to none in the provinces. By the rules and original 
constitution of the hospital medical cases are excladed, and 
a majority of the governors are against taking any steps to 
alter this rule although efforts have from time to time been 
made in this direction. We had a town’s meeting this week, 
convened by the Mayor, and I said that this Diamond Jubilee 
year was a fitand proper time for endeavouring to supply this 
great and urgent want. A Volunteer @rill-hall was almost 
unanimously selected to commemorate the Diamond Jubilee, 
and it was agreed that any sum remaining after entertaining 
the aged poor and children should form the nucleus of a fund 
for the medical infirmary. I am of opinion that the 
infirmary should have taken the first place on the ground of 





humanity in accordance with the known wish of Her Most 
Gracious Majesty the Queen and His Royal Highness the 
Prince of Wales. I have often said that a poor man suffering, 
say, from pneumonia or acute rheumatism, is in more need of 
hospital treatment than his fellow workman who is admitted 
for a simple fracture. I think you will agree with me that 
it is a scandal and a disgrace that such an institution has 
not long ago been provided for this town. | think I am 
correct in stating that it is the only place in England with 

such a large population where such a state of things exists. 

I am, Sirs, yours faithfully, 
JOHN Ross, M.D., 

Honorary Consulting Surgeon, Chesterfield and North 

Derbyshire Hospital; Staff Surgeon, Royal Navy 

Chesterfield, April 24th, 1897. (Retired List). 


MERCER’S HOSPITAL. 
lo the Editors of THE LANCET. 


Srrs,—I write for your advice under the following circum- 
stances. The governors of Mercer's Hospital of this city 
(Dublin) dismissed the whole medical and surgical staff of 
the institution without assigning any cause ; they then notify 
to these dismissed honorary officials that they are eligible for 
re-election and request them to continue to discharge their 
duties until the fresh appointments are made. The power of 
the governors to dismiss their honorary medical staff will 
be the subject of a lawsuit ere long I may further 
add that the governors are co-opted, and it may 
fairly be said that their conduct towards the medical staff 
has not the approval of the subscribers to the funds of 
the hospital. Now I wish to know, Is it in accordance 
with the traditions of the medical profession that gentlemen 
should apply for the vacancies, if any, thus created? AmI 
justified in the sight of my professional brethren in assisting 
the governors to insult our profession by treating its members 
as messenger boys by dismissing them without showing 
cause and thus degrading them, as faras in their power lies, 
in public opinion! That these gentlemen who have been 
thus summarily dismissed are fully capable of dis- 
charging the duties of the position they occupied is 
shown by the governors notifying to them that they 
are eligible for re-election. To me the duty of sup- 
porting my professional brethren appears plain ; but when 
I learn that already candidates are in the field—men holding> 
good positions professionally and socially—I begin to question 
my judgment in the matter and I naturally appeal to 
THE LANCET for guidance. Of course, it is just possible 
that the governors are acting wi/ra vires; but even if 
they are, and the present staff of Mercer’s is honourably 
re-instated (?), what are we to think of thcse who assist 
to discredit the medical profession in the eyes of the public 2 
I am, Sirs, yours truly, 

F.R.C.8.1. 

*_* These vacancies should not be applied for save by the- 
late staff, who are thoroughly conversant with the details of 
an extraordinary situation.—Ep. L. 


May 11th, 1897. 


“ON CERTAIN SYMPTOMS OF SPINAL CORD 
AFFECTION IN BICYCLE RIDERS.” 
To the Editors of THE LANCET. 


Strs,—The article on the above subject in THz LANCET 
of April 17th has called forcibly to my mind several cases of 
retention of urine and numbness in the penis and perineum 
brought to my notice during the cycling season, and in every 
instance I traced the cause, not to cycling per se, but to the 
dangerous wedge-shaped article usually supplied with the 
machine and called a saddle. 

In each case I, instead of ordering a discontinuance of 
cycling, suggested a trial first of the Henson anatomical or 
peakless pneumatic saddle, the invention of a medical mar 
who is also an experienced cyclist. In every instance the 
result has proved most satisfactory. I feel that this subject 
deserves far more attention from the profession than it has 
hitherto received, and I should like to learn the experience off 
others in this direction. 


I an, Sirs, yours faithfully, of 
CycLING SURGEON. 3 


May llth, 1897. 
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HOSPITAL ABUSE. 


(By ovuR SPECIAL COMMISSIONER.) 





X.—LEICESTER.' 

Recent but Ineffectual Attempts to deal with Abuse.—Some 
Flagrant Cases.—Preponderating Influence of the Work- 
ing-class Subscribers. 

At Leicester the question of hospital abuse holds only a 
secondary place ia the list of grievances affecting the medical 
profession ; the clubs, and more especially the Provident 
Dispensary, have a far greater effect in reducing the number 
of patients who should consult the general practitioner. 
Nevertheless, it is freely acknowledged that there is some 
hospital abuse which should, and could, be prevented. The 
formation of a medical union by the Leicester practitioners and 
the discussions in the medical and local press concerning the 
grievances of medical men have awakened the attention of 
the board which manages the Leicester Infirmary. ‘This 
proves the utility of organisation and of agitation. In 
interviewing various medical men at Leicester I was 
much impressed by the difference of the tone of those who 
had not been to the infirmary for some years and of those 
who were actually on the visiting staff. Thus a former 
member of the visiting staff told me that he had seen and 
prescribed for some 17,000 patients at the infirmary. Many 
of these patients could well have afforded to pay a 
medical attendant. He remembered notably the wife of 
a tradesman who was in a large way of business. He 
remonstrated with her for coming to the hospital, but she 
replied that the gentleman who had subscribed two guineas 
to the hospital and had given her a letter of recommendation 
had the right to send whom he liked. It seemed to 
her preposterous that the medical man should interfere 
and ask questions when the gentleman who had given 
two guineas had asked no questions at all; and what 
business had the medical men to interfere with so reason- 
able and fair a bargain? That the members of the 
honorary staff of a hospital are by reason of their gratuitous 
services donors of what is equivalent to far more than 
two guineas is not realised by many persons; indeed, any 
number of patients imagine that the medical staff at the 
hospitals are paid, and handsomely paid, for their work. 
Thus the patient in effect says to the medical man: ‘The 
gentleman who gave me this recommendation has paid you 
two guineas to attend to me, therefore why do you ask im- 
pertinent or inquisitorial questions before giving me the 
advice and the medicine I need.” It is quite a revelation to 
such persons to hear that the medical man has not been paid 
at all and only consents to work gratuitously on the express 
condition that his services shall be considered as a deed of 
charity done for the exclusive benefit of the poor, who 
are not in a position to pay. To make matters worse, 
the person in question was a member of a club and 
only paid 4s. 4d. a year for medical attendance ; yet when 
she wanted a second opinion she came to the infirmary so 
as to get that second opinion for nothing. There were 
hundreds of other tradesmen and people well enough off not 
to need the charitable services either of a club or hospital 
medical oflicer who flocked to the infirmary. Also the 
impression that the members of the infirmary staff are well 
paid for their services engenders the idea that they must 
be very rich and would therefore charge their private patients 
very high fees ; consequently the patients try to see them at 
the infirmary, where there is nothing to pay. 

Some eight or ten years ago the infirmary physician who 
gave me this information brought before the board of 
management some flagrant cases of abuse. He was, however, 
rebuked and told that it was not his business to inquire 
into the status of the patients. He mentioned, among 
other such cases of abuse, that of the son of a person who 





1 The previous articles on this subject were published in THe Lancet 
on the following dates: (1) Sept. 26th, 1896, Plymouth and Devonport; 
(2) Oct. 10th, 1896, Exeter; (2 concluded) Oct. 17th, 1896, Exeter ; 
(3) Oct. 31st, 1896, St. Thomas’s Hospital, London; (4) Nov. 14th, 1896, 
Liverpool; (4 continued) Nov. 2lst, 1896, Liverpool; (4 concluded) 
Dec. 12th, 1896, Liverpool ; (5) Jan. 2nd, 1897, Manchester ; (5 continued) 
Jan. 9th, 1897, Manchester ; (5 concluded) Jan. 23rd, 1897, Manchester ; 
(6) Feb. 6th, 1897, Leeds; (6 concluded) Feb. 13th, 1897, Leeds; 
(7) April 17th, 1897, Coventry; (8) May lst, 1897, The Royal London 
Ophthalmic Hospital; and (9) May, 8th, 1897, France, United Action 
and Legislative Action. 








was earning about £500 a year and yet sent his son to the 
infirmary. The boy was suffering from typhoid fever. The 
son of another well-to-do professional man was likewise 
taken to the infirmary. Then there had been a notable 
change in the behaviour of the large county families in 
regard to their servants. Formerly the nobility and the 
landed gentry always sent for their family medical man to 
attend their servants, but of late years the people who have 
bought many of the estates that used to belong to the ancient 
families find that it is at once cheaper and much less trouble 
to subscribe to the infirmary and send their servants there 
when ill. Like their predecessors they give to the charities ; 
but unlike their predecessors they make the utmost use of 
these charities. _ Unfortunately, this example has been 
followed by some of the older famiiies; thus the custom 
introduced by the newcomers proves doubly disadvantageous 
to the medical profession. 

There has, however, been some awakening of late, and the 
infirmary board now feels that efforts must be made to 
prevent abuse. The rule is that all subscribers of two guineas 
annually are governors of the infirmary during payment 
and may recommend two in-patients and four out-patients 
every year. Those who subscribe one guinea can recom- 
mend one in-patient and two out-patients. There is, 
however, a rule that ‘‘no patient can be admitted who 
is able to pay for medical treatment,” and Rule 72 
states: ‘‘ Persons who are able to pay for medical or 
surgical treatment are disqualitied for admission to the 
infirmary. If any person recommended for admission 
shall appear to the physician or surgeon admitting 
patients to be clearly disqualified under this rule, the 
physician or surgeon shall report the case to the weekly 
board for their decision.”’ This is a distinct improvement 
on the attitude of the old board, which some years ago told 
a member of the staff tha‘ it was not his business to inquire 
into the status of the patients. Nevertheless, through care- 
lessness, if through no other reason, hospital abuse still 
prevails. Thus the other day a lady was admitted for an 
important operation. A fee of £100 might have been charged 
for this operation, and as the lady’s husband is well off there 
is no reason why this fee should not have been paid. Never- 
theless, the operation was performed gratuitously at the 
infirmary. Then two other quite recent cases were mentioned 
tome. The patients were together in the same ward. One 
of them was the wife of the owner of a large business, and 
the father of the other patient was earning £300 a year. 
Nevertheless the ticket of recommendation by which such 
patients gain admission contains the following declaration 
which the subscriber must sign: ‘‘ The circumstances have 
been carefully enquired into, and I believe it to be a suitable 
case for admission for an in-patient.” A similar declaration 
is signed on the recommendation paper for out-patients ; 
yet the impression prevails that the abuse is even greater in 
the out-patient department than among the in-patients. 
Nor is this altogether the fault of the subscribers. Un- 
doubtedly they are very careless in distributing recom- 
mendations, but no instructions are given as to what con- 
stitutes an abuse of the hospital, and each subscriber is 
left to define abuse according to his own particular 
fancy or ideas. There is no wage limit whatsoever ; 
there is not even a hint given as to what might 
possibly constitute a fair wage limit. The bulk of 
the subscribers know little or nothing concerning the 
economic position of the medical profession and how it is 
affected by hospital abuse; therefore they often sign the 
declaration quoted above without making any inquiry worthy 
of the name. Hence the whole burden of preventing abuse 
falls on the medical staff, and it is scarcely necessary to 
repeat yet once again that this is in no way their business. 
It forms no part of a medical man’s education to be able to 
detect what are the financial means of hospital patients. 
Nor is it fair to call upon him to render himself unpopular in 
the town by asking inquisitive questions which have nothing 
to do with medical treatment. This work should be done 
by a disinterested officer specially appointed for that purpose 
by the infirmary board. An efficient inspector could probably 
be obtained for a salary of about £75. This outlay would be 
more than compensated by the economy realised in reducing 
the total number of patients treated, as many persons who 
can afford to pay private medical practitioners would thus be 
kept away. 

The number of patients treated at the Leicester Infirmary 
in 1896 amounted to 16,941, of whom 2892 were in- 
patients. This is practically the same as in the previous. 
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year. The daily average number of in-patients was 190, 
and their average treatment amounted to twenty-four 
days, the cost being 19s. 1d. per week, or £3 5s. 74d. 
for each patient. The income from all sources was 
£10,921 15s. 3¢.. as compared with £11,075 4s. 10d. 
for the year 1895. A difference of £593 in legacies is 
the principal cause of this decrease. But what deserves 
especial notice is that the annual subscriptions only 
amounted to £2649 9s. 6¢d., showing an increase on the 
previous year of £109 9s. 6d., whereas the donations from 
the workpeople amounted to £3187 2s. 9d. and showed an 
increase of £320 13s.11¢. The last annual report says that 
‘this is the largest sum ever yet received in one year from 
this source, and it is most gratifying to observe the generous 
support given to the infirmary by those for whose 
benefit it is maintained.” Of course, in one sense this is 
very satisfactory, but the medical men at Leicester, as else- 
where, are beginning to feel its inconvenience. More than 
once I heard the familiar complaint that workpeople had 
claimed to be treated at the infirmary as a matter of right 
because they subscribed. The hospital is governed by a 
yeneral board of governors, which meets four times a year, 
and by a weekly board and council. Now ‘ every congre- 
gation, society, or association of persons (and these words 
shall include the exiployés of mercantile or other establish- 
ments) which shall have contributed the sum of five guineas 
or upwards in two or more successive years, shall have the 
privilege of nominating one person, being a member of such 
congregation, society, or association, to act as a governor in 
respect of such contribution, after the second year’s pay- 
ment, and to continue as such governor for one year.” Thus 
workmen must subscribe five guineas to appoint a 
governor, whereas middle-class men can constitute them- 
selves governors by paying only two guineas. It 
is difficult to see on what logical grounds this fancy fran- 
chise can be maintained. If money is to be the basis of 
representation the workmen might well claim that the quali- 
‘ication should be raised to five guineas all round or else 
lowered to two guineas. This claim they could easily 
enforce by simply refusing to pay in their £3000 till it had 
been admitted. What then would be the position of the 
infirmary? On the two-guinea franchise basis the work- 
people could nominate about 1500 governors, while the 
annual subscribers—admitting that those who give less than 
two guineas took the trouble to club together so as to 
appoint governors—could only appoint about 1300 governors 
But such combination is not likely to be effective, for the 
greater part of the annual subscribers are notoriously supine 
in such matters. Then there are fifty-seven life governors, 
and the collections last year amounted to £1354. Even if 
every penny given was utilised in acquiring the franchise 
still it will be seen that the workmen governors would con- 
stitute a very large minority, if not an actual majority. 
Also it is quite possible that many of the governors who 
were not direct representatives of the working classes 
might vote in favour of the proposals brought forward by the 
working classes. Thus we are brought face to face with the 
possibility of the working classes becoming the masters of the 
infirmary. It will be of no use dealing with this question when 
this end is realised. Its occurrence cin only be prevented 
if the question is taken up in time, and it is perhaps already 
too late. The workmen do not yet fully realise their strength 
and have not given very much attention to the subject ; but 
the matter has been taken up by the Leicester Trades Council, 
and one of the best-known physicians in the town, in 
mentioning this fact, expressed his opinion that they were 
going straight towards the municipalisation of the infirmary. 
There is consecjuently no time to lose. The probable effect 
of the working-class support now so largely given to hospitals 
must be faced. 
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Acute Intestinal Obstruction, 

PROFESSOR HELDENHAIN of G-eifswald read a paper on the 
Pathology and Treatment of Acute Intestinal Obstruction. 
He said that intestinal spasm was sometimes due to 
abnormal conditions in some part of the bowel, such as 





stricture of the rectum, ascarides, &c., and might sometimes 
be caused by impaction of a testicle in the inguinal canal or 
by twisting of the pedicle of an ovarian cyst. The effect in 
these cases is brought about by reflex action, and the 
symptoms may, of course, be removed by appropriate remedial 
measures. Incomplete stenosis arising from chronic 
peritonitis is also sometimes successfully treated by 
irrigation of the stomach. The same may happen when 
the intestine is obstructed by a gall-stone and in invagina- 
tion or incomplete volvulus. But in many instances 
the symptoms recur, and the patient may die after 
repeated attacks of ileus. Operation should therefore be 
the rule. Professor Heidenhain suggested that before the 
obstacle is sought for an incision should be made into the 
distended intestine in order to remove its contents, as he is 
of opinion that the severe symptoms in acute obstruction are 
not due to primary peritonitis, but to toxic effects of virulent 
substances produced in the stagnant contents of the bowel. 
After the intestinal incision has been closed by sutures the 
search for the obstacle may be commenced, and for this 
purpose it will be necessary to withdraw the bowel to some 
extent from the abdominal cavity. After the operation 
castor oil should be administered ; it generally causes very 
fetid motions, and the patients, as a rule, feel very much 
relieved. In this way itis possible to prevent peritonitis, 
which, in Professor Heidenhain’s opinion, is caused by the 
immigration of pathogenic bacteria through the intestinal 
walls into the peritoneal cavity. 
Puncture of the Spinal Canal. 

Professor Braun of Gittingen read a paper on"Puncture of 
the Spinal Canal. In suppurative meningitis following otitis 
media or traumatic lesion of the skull he found the fluid in 
two out of eight cases to be completely limpid, so that 
suppurative meningitis is not negatived by the absence of 
pus from the fluid. The increase of leucocytes is, however, 
very important from a diagnostic point of view. If blood is 
obtained from the puncture compression of the medulla is 
very likely to be present, and by the withdrawal of the blood 
the compression is relieved. Professor Braun argued that 
puncture of the spinal canal is valuable as a means both of 
diagnosis and of treatment, and that though it has hitherto 
been used almost exclusively in medical cases, it is, never- 
theless, applicable in surgical practice as well. 


Collective Investigation on Anesthetics. 

Professor Gurlt, the secretary of the association, gave an 
account of the collective investigation on anesthetics begun 
by the Association in 1891 and continued ever since. ‘The 
returns comprised two years—1895, with 19,596, and 1896, 
with 23.173, cases. Of this number chloroform was given 
27,025 times, with 29 deaths, and ether 19,856 times, with 
3 deaths. On the other hand, there was no death among 
996 cases of anzsthesia produced by Billroth’s mixture, 4927 
by a mixture of ether and chloroform, and 1489 by bromide 
of ethylene. When all the 327,500 cases recorded since 
1891 are summarised, the general death-rate is 1 in 2444, and 
that for each of the anzsthetics is as follows :—Chloroform, 
lin 2039; ether, 1 in 5090; Billroth’s mixture, 1 in 3807; 
bromide of ethylene, 1 in 5228; chloroform and ether mix- 
ture, 1 in 7594, and pental lin 213. The latter anzsthetic 
no longer appears in the returns and therefore seems to be 
abandoned. In the first three years no death from ether was 
recorded ; afterwards its death-rate varied from 1 in 2300 to 
1 in 6700, and that of chloroform from 1 in 1100 to 1 in 4200. 
It was decided to continue the collective investigation, and 
the thanks of the association were given to Professor Gurlt 
for his work. 

Laryngeal Carcinoma, 

Dr. Graf of Berlin discussed the Results of Operations for 
Laryngeal Carcinoma performed in Professor von Bergmann’s 
clinic. From 1883 to 1896 there were forty-eight cases 
operated on, of which forty-seven were carcinoma and one 
was malignant enchondroma. Tracheotomy was always 
performed first, Hahn's cannula was inserted into the 
tracheal wound, the larynx was then opened in order to 
ascertain the extent of the growth, and after the extirpation 
sutures were applied. An artificial larynx was used in only 
seven cases. Of the patients with total extirpation two have 
been free from recurrence for seven and three years respec- 
tively ; four patients with unilateral extirpation and four 
with partial extirpation are still alive. 


Pharyngeal Carcinoma. 
Professor Krénlein of Ziirich then delivered an address on 
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Pharyngeal Carcinoma, a condition which, in his experience, 
is not so rare as is usually believed. He has seen in Ziirich 
sixty-one cases, of which fifty-six occurred in males and five 
in females. He classified the growths according to their 
localisation, as naso-pharyngeal, oro-pharyngeal, and laryngo- 
pharyngeal. The first are very rare, but instances of the 
second and third kind are more frequently observed. Naso- 
pharyngeal carcinoma has not yet been operated on. Of 
the oro-pharyngeal cases he has operated on fifteen with few 
relapses; of the eight laryngo-pharyngeal cases six died 
from the operation, one from a relapse, and only one 
survives. Of all the sixty-one cases of pharyngeal 
carcinoma, twenty-nine only were operable, eleven died from 
the operation, two were cured, and the others died from 
relapses. 

Considerations of space permit only a passing reference to 
other papers read at the Congress, the principal of them 
being those by Dr. Koerte on the Surgical Treatment of 
Diffuse Peritonitis, Dr. Marwedell (Heidelberg) on the Value 
of the Murphy Button, Dr. Sonnenburg on Operations for 
Rectal Stricture, Professor Kuster (Marburg) on Fibrous 
Ostitis, Dr. Bencke on Gonorrhceal Arthritis, and Dr. Halbau 
(Vienna) on the Absorption of Bacteria. 








BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Ingleby Lectures. 

THe President and Council of Mason College have issued 
cards of invitation for the Ingleby lectures for the present 
year, which are to be given on Wednesdays, May 19th and 
26th, by Mr. Bennett May, the subject being the Operative 
Treatment of Cancer of the Breast. 

Hospital Reform, 

The Birmingham Trades Council have expressed their 
opinion strongly on this vexed subject. she following resolu- 
tion was proposed at a recent meeting of the body: ‘‘ That 
this council respectfully declines to accept the view expressed 
at the meeting lately held, and is of opinion that all cases of 


injury caused by accident and requiring medical or surgical 


treatment should be admitted without demur. Further, 
this council protests against the practice of men and 
women being called upon to pay the shilling fee if they 
have occasion to attend the hospital for medical aid or 
advice when they are already paying weekly subscriptions 
through their factories and workshops for the same 
institutions.” It was stated by subsequent speakers that 
the resolution was a protest against the statements made 
at a meeting of the Hospital Reform Association. The 
question, it was averred, was, Were the hospitals merely to 
treat cases approved by the medical officers or were the 
subscribers to the Hospital Saturday Fund to be entitled to 
first aid? The chairman said that the discussion tended to 
show that the hospitals were not the institutions people 
thought they were. They had been taught to believe that 
they were charitable institutions, but it had been proved 
that a man who paid a penny a week could practically 
demand treatment for nothing, whereas a man who did not 
pay to a hospital direct could not have direct treatment. If 
that were true it destroyed the whole idea of hospitals as 
charities. He did not see why a man who earned £100 a 
week if he paid to the hospital was not as equally entitled 
to treatment as the man who earned £1 a week. Such 
and similar opinions expressed by a representative body of 
workmen go to show the trend of public opinion in the 
present day on hospital administration questions. 
Accident at the New General Hospital. 

A lamentable accident happened on the 3rd inst. to Mr. 
Philip Osler, aged twenty-one years, which resulted in his 
death in a short time. Mr. Osler was engaged in testing the 
electrical communications, and it is supposed that during an 
interval in this duty he attempted to pass through a trap-door 
on to the roof of the building. Below the door, which is 
reached by a small ladder, is a glass skylight window, 
through which Mr. Osler fell, and was found on the floor 
beneath in an unconscious condition. He was at once taken 
to the Birmingham General Hospital where it was found that 
his skull was fractured and where he soon expired. Mr. 
Osler was a young man of exceptional ability and promise, 
and his death cast a gloom upon the staff engaged on the 





building. Much sympathy has been expressed with his 
parents in this sad calamity. 
Midland Counties Idiot Asylum. 

Lord Leigh, chairman of the committee, moved the 
adoption of the thirtieth annual report at a meeting of this 
institution held on the 5th inst. at Walsall. It was shown 
that the total expenditure for 1896 was £1954 1s. 9d. and 
that there was an adverse balance of £144 19s. 8d. The 
progress had been satisfactory and the amount of good done 
very great. It was pointed out that the founder of the 
institution was Dr. Bell Fletcher, one of the pbysicians for 
many years to the Birmingham General Hospital. Dr. 
Fletcher is still living at Leamington, having attained to the 
great age of nearly ninety years. 

Birmingham. 








MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Di fficultics of the Rivers Committee. 

AT the meeting of the City Council on May 5th the 
Rivers Committee asked the council to sanction the expendi- 
ture of a large sum for the building of two additional filtra- 
tion tanks of an acre each in extent for the purpose of testing 
a system of filtration recommended by Sir Henry Roscoe on 
a much larger scale than had hitherto been possible. 
Councillor Bradley objected that neither the filters nor the 
experiments were necessary, and the matter was referred 
back to the committee for further consideration. This leaves 
matters much as they were, for it may be remembered that 
the culvert scheme for taking the sewage effluent from Davy-- 
hulme to the estuary of the Mersey was rejected by a town’s 
meeting. It will be necessary to arrange something before 
long, as the council will have to appear before the stipendiary 
magistrate in September with a complete scheme of sewage 
treatment in obedience to an order of the court, in default 
of which the corporation will be liable to heavy daily 
penalties. 

Muzzling v. Registration of Dogs. 

At a recent meeting of the City Council, Alderman Merk 
stated that the present muzzling order existing in Manchester 
was made by the local authority on Feb 20th, 1895. After 
a period of fifteen months it was decided to try the 
alternative of ‘‘ registration with name and address, collars, 
and a brass badge,” and this came into effect on June lst, 
1896. During the fifteen months fourteen dogs had been 
captured reported as suffering from rabies, while, during 
the eleven months of registration five cases had occurred, but 
the report as to the last case had not yet been received. The 
Watch Committee had registered fcr this year 7088 dogs, and 
if the new muzzling order were issued it would put the com- 
mittee in a difficulty with 7088 owners. A deputation intro- 
duced by Sir W. H. Houldsworth laid the matter before the 
President of the Board of Agriculture, who admitted that 
there was a strong case for their application that the local 
regulations might be allowed at any rate to exist for 
the present and that the contracts should be allowed 
to lapse by the effluxion of time. The final answer to their 
request had not yet been received. In the meantime orders 
had been given to the police to be more active than hitherto 
in the capture of vagrant dogs. 

Insanitary Cowsheds. 

The medical officer of health has issued an important 
report on the Manchester cowsheds. Powers have been 
given to the City Council to deal with the matter, and the 
Sanitary Committee is seeking to enforce these powers, and 
to compel cow-keepers to keep their sheds clean. The cows 
in the city it appears are largely affected with tuberculosis. 

Manchester Medical Cricket Club. 

The fifth annual general meeting of this club was held at 
98, Mosley-street, on the 6th inst. The honorary secre- 
taries’ report stated that the number of members was exactly 
100—twenty-seven being life and seventy-three ordinary— 
members, consisting ot both medical men and students. 
Seven matches had been played during the last season, of 
which two—Liverpool Medicals and the Law—had been 
won, those against Cheadle and Prestwich Asylums and 
Worsley drawn, and one lost—that against Heywood. 
The honorary treasurer’s report was favourable, showing 
several pounds to their credit at the bank, although 
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many members had forgotten to send in their subscriptions, 
which omission can easily be rectified when they see this 
notice. It was decided that about six definite fixtures should 
be made for the coming season—Past vr. Present Students, 
Liverpool Medicals, Cheadle Asylum, Clergy, Law, and 
Prestwich Asylum. Other matches will probably be played 
as occasions offer, such as Married v. Single, Veterans «. 
Novices, Town v. Country, xc. It was felt that if medical 
men and students were only made aware of how pleasant 
these »“nions are many would avail themselves of being 
enrolled members, which only entails an annual tax of 
2s. 6d. It was resolved unanimously to abolish the rule 
as to the election of any further life members. The 
president of the club has promised to present a bat for the 
best batting average in four matches, one vice-president 


a ball for the best bowling average, and the other 
vice-president one for the best all-round man, batting and 
fielding. The following office-bearers were unanimously 
elected for the ensuing season :—President : T. Harris. Vice- 
Presidents: G. H. Broadbent and W. Scowcroft. Committee: 
E. M. Ashcroft, J. Bradley. H. H. Hitchon, C. Iliffe, A. 
Lomas, and IT. Rothwell. Hon. Treasurer: H. W. Boddy, 


Cheetbam-hill Hon. Secretaries: G. W. Beesley, 226, 
Lower Lroughton-road, Salford, and T. L. Fennell. 
May lith 








NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 
The Workhouse, Newcastle -on- Tyne ‘ 

OWING to the rapid increase of the population of Newcastle 
the present accommodation at the workhouse has become 
inadequate, and the question of increasing the size of the 
present building is under the consideration of the guardians. 
Mr. Gordon Smith, architect to the Local Government Board, 
told the guardians at their last meeting that the present 
buildings were obsolete. He further pointed out that in any 
re-arrangement of the building it would be necessary that 
the infirmary should be kept separate from the workhouse 
proper, and that the children must be provided for in a 
distinct building. After discussion the three following 
questions were raised for further consideration : (1) Should 
the children be removed from the workhouse; (2) should 
the present building be extended; and (3) should the site 
be changed. 

Election of Assistant Surgeon at the Royal Infirmary, 
Newcastle-on- Tyne, 

On May 6th Dr. John Rutherford was elected an honorary 
assistant surgeon in place of Mr. Rutherford Morison, who 
lately succeeded to the post vacant by the retirement of 
Professor Arnison. There were five candidates for the 
assistant surgeoncy. 

Inerease of the Salary of the Medical Officer of Health of the 
County of Durham. 

Dr. T. E. Hill, the medical officer of health of the county 
of Durham, has bad his salary increased from £500 to £700 a 
year on the recommendation of the health committee of the 
Durham County Council. 

Compli mentary Dinner to Professor Arnison. 

On the evening of May 7th a dinner was given to Professor 
Arnison by his colleagues on his retirement from the post of 
surgeon to the Royal Infirmary, Newcastle-on-Tyne. Dr. 
Hume occupied the chair, and during the evening proposed 
Professor Arnison’s health, alluding in kindly terms to his long 
and honourable connexion with the infirmary, and expressing 
the feelings of all his colleagues for Professor Amison’s 
future welfare 

Grange over-Sands Convalescent Home. 

This institution, promoted by the Friendly Societies of 
Northumberland and Durham on the suggestion of Dr. 
William Robinson of Sunderland, has just been declared 
open by Sir James Laing. It is likely to be an immense boon 
to the north of England. 

Licutenant-Colonel Je affreson. 

Dr. C. Jeaffreson, the well-known Newcastle ophthalmic 
surgeon, has been granted the honorary rank of Lieutenant- 
Colonel in the 3rd V.B. Northumberland Fusiliers, in which 
corps he had served as a combatant officer since 1878. He 
will also receive the Volunteer decoration for twenty years’ 


service, having joined the Lirmingham Rifles as an officer in 


00. 


May llth. 
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University of Edinburgh. 

Os Tuesday of last week Sir Henry Littlejohn delivered 
his opening lecture as Professor of Forensic Medicine in 
the University of Edinbargh, before a crowded audience of 
students and members of the medical faculty. The new 
Professor was introduced by Principal Sir William Muir, 
who at the same time expressed his sense of the loss 
sustained by the University in the retirement of Sir 
Douglas Maclagan. Sir Henry Littlejohn, who was en- 
thusiastically received, then delivered his opening lecture. 
He referred to the reception given him as a sign that he 
required no introduction to the students of that medical 
school with which he had been connected for forty years. 
In the large number of extra mural lecturers working 
in connection with it, the University had an important 
adjanct. With that number he had been closely connected, 
and he felt that, while within the precincts of the Uni- 
versity there might be a ‘‘purer ether, a diviner air,” 
his intercourse with young and enthusiastic workers in 
the extra-mural school had been an admirable train- 
ing for the duties of a professor in the University. 
He then explained the lines he intended to follow in 
conducting his lectures, and pointed out the great necessity 
for teaching the subject of forensic medicine in a practical 
manner. In his capacity of surgeon to the police he would 
constantly have cases under his notice which he would con- 
sider it his duty to discuss with his students, and he also 
would wish them occasionally to attend criminal trials in the 
Court of Justice. Sir Henry Littlejohn went on to allude to his 
predecessors in the chair—to Dr. Duncan, the first Professor 
of Medical Jurisprudence in the United Kingdom, and to Sir 
Robert Christison, described by Orfila as ‘the leading 
medical jurist of the day.’’ His immediate predecessor he 
referred to last, speaking in high terms of the character and 
attainments of Sir Douglas Maclagan, who, he said, 
reminded one of the days of Arbuthnot, Armstrong, 
Pitcairn, and Radcliffe. He was a man who had con- 
versed familiarly with Goethe, been the friend of 
Lord Macaulay, and had seen Sir Walter Scott, while 
he had held the position of President of the Royal Society, 
of the Royal College of Surgeons, and of the Royal College 
of Physicians. Sir Henry Littlejohn concluded by stating 
his intention of walking in the footsteps of Sir Douglas 
Maclagan, and of placing at the disposal of the University 
whatever advantages his official position in the City might 
give him in the conduct of the chair, while he would 
endeavour to communicate to his students the enthusiasm 
with which he ‘himself had prosecuted the study of the 
science. 

Glasgow Medical Societies. 

THE meeting of the Glasgow Medico-Chirurgical Society 
on the 7th inst. was presided over by Dr. Walker 
Downie. Dr. Barr showed a fresh specimen from a 
case of Cerebellar Abscess. The specimen included the 
brain and the temporal bone and was of special interest 
as illustrating how in middle-ear disease the path by 
which extension to the brain occurs may be through 
the labyrinth and the internal auditory meatus. Dr. 
Edington showed a girl, aged eight years, on whom excision 
of the Scapula for Sarcoma was performed four months 
ago. The tumour was shown to involve the infra-spinatus 
muscle, whilst the bone itself was unaffected. It was 
pointed out that this fact and the large proportion of 
spindle cells of which the tumour consisted made the outlook 
with regard to the prospect of recurrence comparatively good. 
Mr. Clark and Dr. Dalziel expressed their agreement with 
the procedure adopted and related particulars of similar 
cases. Dr. Barr and Dr. J. H. Nicoll read a communication 
on a case of Cerebral Tumour and showed the specimen. The 
patient, a young lad, first came under observation with what 
looked like a simple polypus of the external auditory meatus. 
This was removed, but recurred on two occasions. Sub- 
sequently the boy developed symptoms which suggested 
cerebral abscess, but on opening the skull a tumour 
was found. ‘This was removed as far as possible, and 
the boy lived for two and a half months, but then died. 
The tumour, both in its macroscopic and microscopic 
characters, presented features which led to much difference 
of opinion as to its nature ; and whilst Dr. Barr suggested 
that the intra-cranial tumour was an extension from a growth 
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in the middle ear, others were inclined to regard the intra- 
cranial growth as the primary event. Another feature of 
interest was that the patient when under chloroform passed 
into a condition of apncea, for which artificial respiration 
was required for a prolonged period, the breathing, 
however, becoming at once re-established when the 
skull was opened.—The Pathological and Clinical Society 
held a meeting on the 10th inst., the chair being 
taken by Dr. W. J. Fleming. Professor Gairdner read 
notes of a case of Mitral Stenosis and showed the Heart. 
The patient was a young woman, who complained of 
hemoptysis and who on physical examination showed a 
typical ,auricular-systolic murmur. After some months in 
hospital, during which time there were periods of high fever 
and signs of pulmonary disease, suggesting phthisis pul- 
monalis she died, but a few days before death the auricular- 
systolic murmur disappeared and a soft blowing ventricular- 
systolic murmur develo The post-mortem examination 
showed a narrowed mitral orifice, and on the anterior curtain 
of the valve was a large thrombus of recent date, and 
the suggestion was that it was the development of 
this thrombus which was the cause of the appearance of 
the systolic murmur. Professor Gairdner also read a com- 
munication on the subject of Thoracic Aneurysm. He showed 
a number of preparations to illustrate how such aneurysms 
may press upon, and even open into, the vena cava 
superior, the pulmonary artery, or one of the cavities 
of the heart. Professor Gairdner commented upon the 
facts demonstrated by the specimens, and connected these 
with the clinical histories for the purpose especially 
of arriving if possible at definite conclusions in view of 
the diagnostic difficulties of the cases. More particularly 
he alluded to the auscultatory signs to be expected when a 
communication is established between an aneurysm and a 
neighbouring vein.—Dr. Hector Cameron showed a man in 
whom he had Ligatured the First Part of the Axillary Artery 
in consequence of the existence of an aneurysm in the third 
part of the subclavian artery. The case had been quite 
successful, but some weeks after the operation the patient 
became hemiplegic on the right side. From this, however, 
he had now recovered.—Dr. W. L. Reid showed a case of 
Hematosalpinx, and Dr. L. R. Sutherland reported on the 
case. 

May 10th. 
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Royal College of Surgeons in Ireland, 

THe annual election of the Court of Examiners of the 
College took place on the 4th inst., when with few exceptions 
the same gentlemen who filled the office last year were re- 
elected. Dr. R. Glasgow Patteson of the Meath Hospital 
was, however, elected for the first time an examiner in 
surgery. 

Mercer's Hospital, Dublin. 

A special meeting of the Board of Mercer’s Hospital is 
called for Tuesday next, May 18th, 1897, to elect a new 
medical staff, the services of the old staff having been 
dispensed with. 

he Longford Board of Guardians. 

According to a statement in the Freeman's Journal of 
May 5th Dr. Robert Cochrane of Longford has recently 
served a writ for £5C0 on one of the Longford guardians, 
who had accused him of having left a patient until he 
was in a dying state and then ordered him to be removed 
in the inefficient workhouse ambulance. 

Urban Sanitary Districts around Dublin. 

Mr. T. J. Stafford, medical inspector of the Local Govern- 
ment Board, held an inquiry on the 4th inst. in the board- 
room of the South Dublin Union in connexion with an 
application of the guardians of the union to be constituted 
an urban sanitary authority for the electoral divisions of 
Rathfarnham and Palmerstown. The minutes of the inquiry 
have been laid before the Local Government Board, who have 
not communicated their decision on the matter. 

The Medical Benevolent Society. 

The annual meeting of the Belfast branch of this society 
was held on May 5th, the President of Queen’s College 
occupying the chair. In the report it was mentioned that 
the subscriptions have increased this year. Special reference 








was made to the loss sustained by the society by the death of 
Mr. F. E. Beck, who had been for twelve years treasurer. 
The following office-bearers were elected for the ensuing 
year: President, Dr. Whitaker ; Secretary, Dr. M’Caw ; 
Treasurer, Dr. R. J. Pardon ; Committee: Professor Cuming, 
Professor Whitla, Professor Byers, Mr. Payne JP., Dr. 
Brice Smyth, Dr. Merrick, Mr. McDonnell, J.P. (Randals- 
town), Dr. M’Keown, Dr. James Grabam, Dr. Gibson, Dr. 
Bolton, J P. (Bangor), Mr. James Smith, Mr. M’Connell, Dr. 
H. O'Neill, Dr. Gaussen (Danmurry), and Dr. Munn. 
(Queen's College, Belfast. 

The following is the prize list in the class examinations of 
the medical faculty at the close of the winter session, 
1896-97 :—Systematic Anatomy—Seniors: Robert Alister 
Little Graham, B.A., and John Edmund Clements. Juniors: 
John Elder Macliwaine, Hugh Barkley Steen, and John 
Hope Reford, B.A. Practical Anatomy—Third Year: William 
Matthew Hunter. Second Year: Robert Alister Little 
Graham, B.A., and Galbraith Hamilton Grills, equal; and 
John Elder Macllwaine. First Year: Samuel M‘Clure and 
John Alexander Douglas Radcliffe. Physiology and 
Histology—Senior Division: William Matthew Hunter. 
Junior Division: David M‘Mordie, John Campbell Rankin, 
and Archibald George Heron.  [lractical Physiology and 
Histology: David M‘Mordie and Howard Stevenson. 
Surgery—Second Year: Arthur Berry M‘Master and George 
Adams Hicks, equal; Charles Edmund M'‘Dade, B.A. 
First Year: Henry Stewart Anderson, George Jefferson. 
Materia Medica: Robert Alister Little Graham, B.A. - 
William Matthew Hunter. Midwifery, Gynecology, and 
Diseases of Children: Arthur Berry M‘Master, Henry Stewart. 
Anderson, and William Boyd. Practical Chemistry—Senior 
Division : Wm. Alexander Stoops. Junior Division: Robert 
George Campbell. Zoology—Senior: David M‘Mordie. 
Junior: Walter Phillips, Charles James Ross, B.A., Frede- 
rick William Stewart, and John Armstrong. Ophthalmology 
and Otology: George Adams Hicks, George Casement Reid 
Harbinson, and Charles Edmund M'‘Dade, B.A. Sanitary 
Science: George Adams Hicks and George Casement Reid 
Harbinson. 

The Belfast Asylum. 

It was reported at the last meeting of the governors, held 
on May 10th, that a scheme has been arranged by the archi- 
tect which would be sufficient to complete and perfect the 
purification works at Purdysburn so as to secure a clear and 
pure effluent from the sewage system. This discharge will 
not flow into the Purdysburn River (to which the adjacent 
inhabitants objected), but will be absorbed by the land. This 
scheme was passed, although Dr. O'Neill (one of the 
governors) thought it was complicated and that a simpler 
plan which he had seen in use in London would have done— 
that is, passing the etlluent through coke before entering the 
river. The object of the architect’s plan is to protect the 
interests of the inhabitants of the district around the new 
asylum. Dissatisfaction was expressed at the action of the 
Board of Control in Dublin in accepting a tender for the 
erection of a new gate lodge without having in the first 
instance (as is usual) sent the tenders to the board of 
governors in Belfast for their consideration. 

May 11th. 
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The Fire at the Charity Bazaar. 

IN the lamentable catastrophe of May 4th no less than 170 
persons were killed and the number of the injured is as 
yet unknown, although it is probably about 300. The burns 
are of two kinds—those produced directly by contact with 
burning draperies or clothing or the drops of flaming tar 
which fell from the roof, and those due entirely to 
scorching from the excessive heat which penetrated through 
the clothing. Most of the injured show large burns on 
the back and limbs, burns of the second degree, pro- 
duced by radiation through the clothes, although the clothes 
themselves are unharmed. Many deaths have occurred from 
pneumonia following the inspiration of superheated air, and 
others have died from the pneumonia so often observed to 
follow extensive burns under any circumstances. The number 
of those showing more or less defined mental disturbances is 
very considerable ; some, for instance, cannot bear to be in 
an enclosed or crowded place—for instance, a full churck—~ 
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‘without being seized with a nervous crisis. Some of these 
sufferers exhibit definite injuries other than burns—namely, 
bruises, fractures, marks of blows from fists or sticks 
received in the panic-stricken rash to the doors in which 
some 1400 people managed to escape by two narrow doors 
in about seven minutes. As to the dead, all the bodies 
show injuries to the head, probably caused by the fall of the 
flaming tarred roof, and to this and the strength of the 
masculine hat is perhaps due the fact that of 150 bodies 
only 3 were those of males. The bodies presented a heart- 
rending spectacle: the head was either completely destroyed 
or in some cases only as far as the base of the skull or the teeth, 
the cranial cavity was laid open either by the excessive heat 
having scorched the bones or from the burning tar having 
calcined them so that they crambled at the first shake upon 
moving the body. This latter theory is probably the correct 
one, for in many cases the brain lay by the side of 
the body, fresh, pink, and barely touched by fire. 
‘The abdomen in some cases was burst open by the pressure 
of heated gas; in nearly all the hands had disappeared and 
in many the very arms themselves ; the feet, with their cover- 
ings, were in most cases untouched. The recognition of the 
bodies by their relatives was most difficult, and could only be 
carried out in most instances by peculiarities of dentition, 
and in a certain number of bodies any identification was im- 
possible. The medical men of Paris have suffered severely 
by this catastrophe; two of the stalls were presided over 
by the wives of Dr. Péan and Dr. Feulard, and many 
ladies connected with the medical world were assist- 
ing them. Among the dead is Dr. : Feulard himself. 
He had managed to get out with his wife, who was 
only slightly burned, but went back to look for his daughter 
who had been unable to follow them and was crashed by the 
fall of the burning roof. Dr. Feulard was a noted dermato- 
logist, quite young, and physician to the hospital of 
St. Lazare. He was the organiser of the magnificent 
dermatological collection in the museum of the hospital 
of St. Louis. Another medical man among the dead was 
Dr. Rochet, a homceopath. Among the women who were 
killed were the wife and daughter of Dr. Nitot, the sister 
of M. Picquet the surgeon, the mother and wife of Dr. 
Vimont, the daughter of Dr. Simon, the daughter of Dr. 
Le Sourd, and the sister and niece of M. Nélaton, and many 
other wives of medical men were barned more or less severely. 


The Recent Trial for Abortion. 

The Court of Cassation has rejected the appeal of the two 
defendants in the recent abortion case, and has confirmed 
the sentence passed by the Court of Assize, a decision which 
has greatly astonished the medical men of Paris, who knew 
the numerous irregularities in the process of indictment, and 
how certain witnesses favourable to the accused had been 
prevented from giving evidence. Dr. Boisleux has gone out 
of his mind and has been transferred from prison to an 
a. The Medical Associations. 

There are in Paris two medical associations ; to the older 
one belong the greater part of the medical men of the capital, 
and its president is the Dean of the F aculty. its title is, * The 
Association of Medical Men of the Seine,” but within the 
last four years some of the members have founded another 
association under the somewhat similar title of The 
General Association of the — Medical Men of Paris, 
and the Department of the Seine. The split arose upon 
the question of **clinics,” which the older association 
considered should be paying institutions, bat which the 
younger body thought should be free to open gratuitously 
or to demand payment at the will of the medical man 
in charge. The new association comprises all those 
specialists who are the owners of clinics, which they conduct 
without payment, particularly at the International Hospital, 
where they are at the head of affairs. A bitter newspaper 
war has been going on for the last four years between the 
two associations, all the more bitter because the members of 
the new association have not ceased to belong to the old one, 
and claim the right to be present at the meetings, and to 
propose revolutionary motions, and so the old association 
has just decided to demand the resignation of these 
members. But this course of action is surrounded with 
difficulties. The laws of the _association are modelled 
upon those of workmen's associations which were drawn up 
to prevent a minority being tyrannised over by a despotic 


i i 3 i free itself 
ajority, which woud naturally wish to ; 
ca Postile members by the method of expulsion. 
Therefore, as the law stands, no member of an association 





can be expelled except by the unanimous vote of the 
rest, unless under very exceptional circumstances, such 
as being a convicted felon. It has frequently happened that 
workmen’s clubs have wished to expel the minority, and 
every time they have been fined and had to pay damages. 
Therefore, as the general law of associations governs the 
medical bodies it follows that the expulsion of the members 
of the new association would be illegal. The debate on the 
subject was very heated, many members tried in vain to get 
a hearing and bring about a reconciliation, but the majority 
of the old association gave a vote that after the lapse of 4 
month the members of the new association should be con- 
sidered as dismissed. It is reported that the expelled 
members are going to bring the matter into court. 


The Medical Congress. 

The annual meeting of the Ophthalmological Society and 
the Society of Laryngology, Otology, and Rhinology takes 
place this week. In the last department M. Castex read a 
remarkable paper on some cases from a medico-legal point of 
view—a subject which has received buat little attention, but 
which is, nevertheless, important. The sittings of the 
Society of Ophthalmology were disturbed by the pro- 
fessional discussions which come up _ every year as 
to the ‘‘clinic” at the hospital of the Quinze- 
Vingt (Blind). This hospital was founded twenty years 
ago by Gambetta as an office for his friend Fienzal, 
and it has since become little by little an establishment 
under official protection to which come patients from all 
parts of France, both rich and poor, their expenses being 
defrayed by their commune. The ophthalmic surgeons, 
especially those in the provinces, protest against this abuse, 
but the public is, of course, delighted to be treated 
gratuitously, and the Government dare not put a stop to the 
abuse for fear of losing the votes of the provincial deputy. 
The ophthalmic surgeons who are not on the staff wish the 
four who are to resign their posts by way of showing a true 
fraternal spirit. But it is more probable that they will 
continue to hold their position. 

May 10th. 
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The Report of the German Commission on Plague. 

THE German Commission on Plague in Bombay has issued 
a report which is dated March 19th, and has appeared in the 
Deutsche Medicinische Wochenschrift. Professor Gaffky acted 
temporarily as the head of the Commission until the arrival 
of Professor Koch from the Cape. It reached Bombay on 
March 8h and immediately began work in the Municipal 
Buildings, where a laboratory had been already provided by 
Dr. Bitter, the Egyptian Commissioner. There was some 
difficulty in obtaining an adequate supply of subjects owing 
partly to the religious prejudices of the natives against post- 
mortem examination and partly to the number of bodies taken 
by the Commissions of the various foreign nations; but by the 
courtesy of the authorities and of Dr. Bitter, a pupil of Pro- 
fessor Koch, arrangements satisfactury to the German Com- 
mission were eventually made. It was very soon found that 
the bubonic virus in the great majority of cases penetrated 
into the human body through small lesions of the skin. The 
glands of the neighbourhood then began to swell and, when 
the quantity of virus absorbed was not too large, they were 
able to retain and to destroy it. When the bacilli were 
present in large quantities they made their way through the 
lymphatic glands and were then found everywhere in the 
blood and in the internal organs. This was the typical form 
of bubonic septicemia. When a gland suppurated the bacilli 
might be removed from the body, but a dangerous septi- 
cemia caused by streptococci might result. ‘The bubonic 
bacilli were present in large quantity in the patient's 
urine and feces, and in this way the virus might 
become spread everywhere. In another group of cases 
the virus was apparently absorbed by the lungs, 
and under these circumstances primary pneumonia 
was commonly found, the lungs containing plague bacilli 
together with diplococci and streptococci. It is obvious how 
dangerous the sputum of such patients must necessarily be. 
Primary infection from the intestinal canal was not 
observed in any instance, but sometimes it appeared to 
atise from the tonsils. The low standard of living of 
the native population, their dirty habits, and their objection 
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to hospital treatment, were very favourable to the great 
spread of the epidemic, but the Earopeans were almost 
entirely exempt. After the new Epidemic Diseases Act of 
1897 came into operation the authorities took more 
active measures, and the special Commission under 
the presidency of General Gatacre displayed praise- 
worthy energy in providing for the compulsory removal 
of patients to the hospitals and for the isolation of 
suspicious cases in the so-called segregation camps. The 
report states that for the purposes of a bacteriological 
examination it was not sufficient to take a single drop of 
blood from the finger, as this method gave a satisfactory 
result only when the bacilli were present in very large 
quantity. An agar culture must be made in doubtful cases ; 
the colonies were usually developed after forty-eight hours. 
The bubonic glands should not be punctured for diagnostic 
purposes, because of the risk of admitting the virus 
into the bloodvessels. The Commission found that if 
blood serum obtained from either persons or animals 
convalescent from plague was mixed in a test tube 
with a culture of plague bacilli it had a specific in- 
fluence on them. Cultures of other bacteria treated 
in this way became opalescent throughout their whole 
extent, but the plague bacilli formed small coagula which, 
in course of time, fell to the bottom of the test-tube, leaving 
the supernatant fluid clear. This so-called ‘‘ paralysis’’ of 
the bacilli was identical with that observed in the case of 
enteric fever and cholera, and Jed to the inference that 
artificial immunisation against plague might be possible, but 
the Commission has not yet finished its researches on this 
subject. The Commissioners state that they were unable to 
express a definite opinion as to the efficacy of the immunisa- 
tion methods of M. Haffkine and Dr. Yersin. 
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English-speaking Medical Practitioners in Italy. 


A VERY grave measure threatens to become law in the 
Italian kingdom—grave as regards the English-speaking 
practitioner and not less grave as regards the English-speaking 
world. It is neither less nor more than the adoption by 
Italy of the exclusive legislation in which Switzerland led the 
way and France followed, so that no British qualification 
will entitle its holder to practise even among his com- 
patriots resident on Italian soi!. Yesterday in the Chamber 
of Deputies Dr. Santini, member for one of the electoral 
divisions of Rome, asked the Ministers of the Interior and of 
Public Instruction “if, in presence of the constant and 
increasing professional abuse on the part of foreign practi- 
tioners, while their Governments do not admit Italians 
practising abroad, to reciprocity, but exact from them 
examination-tests and every other academic title without 
recognising those of Italy, their Excellencies do not think it 
time to modify Article 23 of the existing medical law?” 
Replying for the Government, Signor Serena said that a 
“modification” in the medical law to regulate foreign 
practitioners exercising their profession in Italy will 
shortly be laid before the Chamber”—in other words, 
that the first step will be taken to assimilate 
Italian law to Swiss and French in regard to foreign 
practitioners. A movement in this direction has long been 
contemplated in Italy, but it was not till the close of last 
year that (as reported in THE LANCET, Dec. 19th, 1896, 
p. 1796) it took definite shape and course. Its promoters are 
not, as may well be supposed, recruited from the commercial, 
the railway, or the hotel-keeping interests—from the classes, 
that is, whose income so largely depends on the attraction of 
the English-speaking world to Italian soil—but (I am sorry 
to say) from the profession in Italy herself, repre- 
sented by the ‘Consiglio dell’ Ordine dei Medici.” The 
innovation projected is not likely to become law without 
a stormy discussion first in the Chamber of Deputies 
and then in the higher atmosphere of the Senate, in both of 
which bodies there are statesmen enough to see and press 
home the folly of any legislation calculated to affect injuri- 
ously Italy’s best customer and steadiest source of revenue. 
I shall keep THE LANCET informed of the progress of 
the measure through either House. 





The Treatment of Tabes Dorsalis. 


Mechanical intervention in this malady has lingered 
longer in continental than in British practice. Indeed, 
we have the high authority of Dr. W. R. Gowers 
for regarding suspension and nerve-stretching, ‘although 
recently fashionable,” as ‘‘ probably valueless.” In Italy, 
however, the prcfession seems loth to resign all hope of 
effecting improvement at least by such or cognate means, 
and ‘‘flessione forzata delle gambe” (enforced flexion 
of the lower limbs) has rather been gaining than losing 
ground in treatment during the last few years. Recently 
adopted and recommended by the French, the Italian 
schools are claiming this practice as having originated with 
themselves, and the distinguished professor of psychiatry, 
neuro-pathology, and electro-therapeutics in the Univer- 
sity of Genoa (Dr. Enrico Morselli) comes forward with 
an ‘apologia,” in which the treatment itself and Italy’s 
priority in devising it are strenuously vindicated. The 
following passage will interest your readers :—‘‘ Before this 
announcement of a ‘French discovery’ is repeated else- 
where, I hasten to put on record that the method alluded to 
is already quite familiar in Italy and, indeed, relatively 
old. From 1888 it was conceived and put in practice 
by my excellent friend Professor _Bonuzzi of Verona, 
described by him and explained by illustrative figures 
in 1889, and slightly modified thereafter by Protessor 
Benedikt of Vienna. There is no longer any neuro- 
pathologist who respects bimself who has not adopted 
and practised it in place of the often useless and sometimes 
dangerous suspension. From 1892 I have practised and 
taught it here in Genoa in my clinique for nervous maladies, 
and this, not only in tabes dorsalis, but also in sciatica, in. 
which at this very moment Professor Bonuzzi is demon- 
strating its advantages—advantages which I, too, have had 
the most recent occasion to confirm. I am waiting, indeed, 
till these are announced as a ‘discovery’ and vaunted 
as such by some non-Italian clinician.” 


Destruction of Captain Bottego and his Column. 


Yet another disaster to an Italian exploring expedition in 
the doubly ‘‘ Dark” Continent. Yesterday, in the Chamber 
of Deputies, on the part of the Government, Signor Bonin 
gave official details of the destruction of Captain Béttego 
and his expeditionary force. The importance of the 
expedition from a geographical and commercial point of 
view was immense. The ‘‘objective” was Lug on the 
Juba River, there to found a station in Italian Somalia, 
at which the rich products of the Borana and Galla 
countries might be made to converge for transmis~- 
sion to the Benadir; to explore the basins of the 
Gava and of the Omo, resolving the problem of the 
downward flow of the Juba, and to examine the 
regions between the Nile and Lake Rodolfo. Captain 
Béttego left Brava in the Benadir on Oct. 12th, 1895; 
reached Lug on Nov. 18th, founded the station, started on 
Dec. 27th with 180 men along the Ganane and the Gava, 
and kept the Geographical Society informed of his successes 
till April 22nd, 1896, when it forwarded him news of the 
disasters in Abyssinia. The bearer of this reached Lug in 
May and started in quest of the expedition. Meanwhile 
indirect news of Captain Béttego and his column as late as 
October last represented him as having gained the south 
shore of Lake Rodolfo on his return journey, and further 
tidings reached London that he was making for the coast of 
the Indian Ocean, till on April 23rd King Menelik 
received a despatch announcing that on the Ethiopian 
frontier towards Baro Captain Béttego had come into 
conflict with a native tribe and had been killed, that 
two other Italians were made prisoners, and that the 
fourth Italian member of the expedition had not been 
heard of. Whether this is the medical officer Professor 
Maurizio Sacchi, whose high accomplishments in nature- 
study were expected to find a precious field in the explora- 
tions, is not yet known; he may possibly be one of the two 
prisoners. And this is all that is yet ascertained to relieve 
the agony of suspense in which Italy is condemned to 
remain, for who knows how long a period. Signor Bonin’s 
narrative, of which I give the merest sketch, was heard with 
breathless interest by the Chamber, which passed a resolu- 
tion expressing heartfelt condolence with the octogenarian 
father of the bright and brave Captain Béttego. 


May 7th. 
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(FROM OUR OWN CORRESPONDENT.) 


ctivus Diseases Hospital for Melbourne, 

‘Ht necessity of establishing in Melbourne a hospital for 
the isolation and treatment of infectious diseases has long 
been felt to be urgent, and it has been now decided to erect 
such an institution as a memorial of Her Majesty’s Diamond 
Jubilee. A large public meeting was held in the Melbourne 
Town Hall on March 27th, His Excellency the Governor pre- 
siding, at which it was resolved that the best means of com- 
memorating the long and glorious reign of Queen Victoria was 
by the establishment of an Infectious Fever Hospital. It is 
proposed to raise about £20,000 for the building and equipment 
of the institution, the maintenance of which will devolve upon 
the municipalities in accordance with the Health Act. A 
very large and influential central committee has been formed 
to collect the necessary funds, and local committees are to 
be formed throughout the colony. A large sum has already 
been given, including a donation of £1000 from the proprietors 
of the Melbourne Argus, and the Government has promised to 
give a suitable piece of ground as a site for the building. 

The ay arantine Arrangements for Melbourne. 

The Board of Health of Victoria has forwarded to the 
Minister of Health a lengthy report on the quarantine arrange- 
ments. The Board states that the sanatorium for small-pox 
patients is in a most unsatisfactory condition. The land 
is undrained, and there is no proper method for disposing of 
waste and fouled water. The huts which serve as wards are 
cold, draughty, improperly ventilated—tbe in-door air being 
contaminated by soil emanations—and most inadequately 
lighted. There are no proper arrangements for cooking, 
bathing, or disinfecting, and the wood and felt construction 
of the buildings make it impossible to thoroughly disinfect 
the wards. Noappliances have been provided for extinguishing 
fire, and the want of a well-drained exercise-groand has a 
depressing effect upon convalescents. Finally, the accommo- 
dation is wholly inadequate. The board also urges that the 
salary of eachof the two port health officers at Williamstown 
should be raised to £300 per annum, and that the salary of 
the health oflicer at ‘*The Heads” should be £600 per 
annum, and that he should not be allowed to engage in private 
practice, but might occasionally exchange positions with 
the medical inspector of the board. The Government has 
decided to give only £500 a year for the last position, and is 
considering the other matters in the report. 
litions of State Schools and Railway Stations in 

Victoria. 

At the last meeting of the newly-formed Society of 
Medical Ofticers of Health of Victoria a report was sub- 
mitted on the Sanitary Condition of the State Schools and 
Railway Stations in Country Districts. The supply of 
drinking water especially was bad. Hardly any of the 
schools were provided with filters ; in many cases the supply 
was from underground tanks adjacent to urinals, and the 
same occurred at railway stations. At one station ‘‘ the 
water-supply is obtained from the river, and the drainage 
from the urinal at the station enters the river within 
a couple of yards above where the water is ppmped for the 
station supply,” which is not filtered. The local health 
otticer had reported the matter to the local board of health 
without avail. The report also stated that as a rule the 
schools were imperfectly ventilated, and in many instances 
had not proper drainage. The walls of many of the class- 
rooms wanted cleaning, having gone without lime-washing 
for four or five years. Cases of ringworm and ophthalmia 
were frequent among the scholars, and it could readily be 
understood how they were transmitted under such conditions, 
especially in a school where, with an average daily attend- 
ince of 800 pupils, a single towel was in use. 


Sanitary Co 


Proposed Sanatoria for Consumptives in Queensland. 


Society asking that sanatoria for consumptives should be 
hed in several suitable country districts, the Home 
ry said he would do what he could in the matter and 
sympathised with the views of the deputation. 
nts have been made for the establishment of a 
consumption at the hospital at Roma and also at 
In a paper on the Climatic Treatment of Con- 







Roma, and Charleville, in South-western Queensland, are 
admirably suited for the treatment of phthisis during the 
hot months from October to April, as also a high altitude 
station, Stanthorpe on the Dividing Range, and that Mount 
Tambourine, in South-eastern Queensland, is par excellence 
the station best suited for early cases during the cooler 
months from May to September. 
Cold Bath Treatment of Typhoid Fever. 

Dr. F. E. Hare has published the statistics of ten years’ 
experience of Brand's system of the cold-bath treatment of 
typhoid fever at the Brisbane Hospital. The results for five 
years previously to the introduction of the system gave a 
mortality of 14-8 per cent. ; for the ten years under review a 
mortality of 7°5 per cent. The reduction was in cases dying 
from other causes than perforation and hemorrhage, the per- 
centage mortality from these two causes remaining practi- 
cally unaltered, and the same as that given by Murchison. 
The series of 1902 cases included every case admitted, and 
consequently many cases that were not bathed at all, either 
because it was contra-indicated, or because they were mori- 
bund on admission, or because the pyrexia was not suffi- 
ciently high ; it was therefore essentially a hospital typhoid 
death-rate. 








Obituary. 


WALTER RIVINGTON, M.B., M.S. Lonp., F.R.C.8. ENG., 
FELLOW OF THE UNIVERSITY OF LONDON, MEMBER OF THE COUNCIL OF 
THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, AND CONSULTING 
SURGEON TO THE LONDON HOSPITAL. 

By the death of Mr. Walter Rivington, which occurred 
on Saturday evening last at his country house at Epping, 
the medical world has lost a prominent figure, and all the 
causes which can be generically implied by the term 
‘*medical reform” an ardent advocate. 

Walter Rivington was born in December, 1835, at High- 
gate, and had consequently reached the age of sixty-one at 
his death. His father, Mr. George Rivington, was a member 
of the well-known publishing firm of Rivington and Co. He 
was educated at Sheffield Collegiate School under the late 
Dr. G. A. Jacob, afterwards head-master of Christ’s Hospital, 
and proceeded thence to London University, where he had a 
distinguished career, being an indefatigable prize-winner. He 
graduated in 1858 in Arts, and five years later proceeded to 
the degree of Bachelor of Medicine, which he took with 
honours, being awarded the Gold Medal. In the following 
year—that is, in 1864—he took the degree of Master of 
Surgery, again obtaining the gold medal of the University. 
In the meantime he was walking the wards of the London 
Hospital, his choice of a medical school being determined by 
the fact that his cousin, T. B. Curling, was surgeon to the 
great Whitechapel hospital. At the same time, in accordance 
with the very commonly followed custom of the day, he was 
serving his indentures with a general practitioner at Stepney. 
While a student at the London Hospital he shared rooms 
with the late Sir Morell Mackenzie, for whom he always 
entertained a sincere regard, and both young men were 
frequent speakers at the London Hospital Debating Society. 
At the hospital Walter Rivington showed exceptional 
brilliancy as a student, and upon becoming qualified as 
M.R.C.S. in 1859, he was appointed house surgeon. In 1863, 
having taken the Fellowship of the College, after a brief 
service with the Peninsular and Oriental Steam Navigation 
Company, he was elected to fill the posts of assistant surgeon 
and demonstrator of anatomy, succeeding to the vacancy 
caused by the promotion of Mr. Jonathan Hutchinson to the 
full stafi. During the tenure of these posts he displayed 
great energy, and his services as a teacher in the latter 
capacity were so much appreciated by the students that 
they presented him with a testimonial. In 1865 he was 
appointed lecturer on anatomy in succession to John Adams, 
a post he held until 1884, when he resigned upon taking up 
the lectureship on surgery. He could have received this 
appointment earlier, but preferred the lectureship in 
anatomy. 

In 1870 he was appointed full surgeon, and held the post 
for the regulation period of twenty years, when he was made 
consulting surgeon ; and with his retirement from the active 
staff his lectureship in surgery came to an end in 1890. At 
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and was the first aural surgeon with a special department; but 
after a time he discontinued the practice of aural surgery as 
a special study. He succeeded John Adams as secretary to 
the London Hospital Club, a body of which he was the 
moving spirit up to the time of his death, having held the 
secretaryship for some thirty years. He was thus a bond 
between various generations of students, keeping alive the 
hospital traditions ; and his eminent services to the club and 
the hospital were, a few years ago, recognised by a dinner 
given in his honour, at which a present was made to him of 
a handsome service of plate. For several years, also, he was 
dean of the medical school, and made great efforts to pro- 
mote its success by the institution of entrance scholarships. 
As a lecturer he was able, impressive, and humorous, and 
exceedingly popular with the students. He was gifted with 
an extraordinary memory, and upon several occasions— 
notably that of his introductory address at the opening of 
the Medical College and his oration at the Hunterian 
Society—he committed his addresses to memory. after care- 
fully writing them out, and delivered the whole from begin- 
ning to end without hesitation. The former oration will 
be remembered by some of the older students of the 
hospital as one of the most strong and eloquent addresses 
to which they ever listened. 

As an operating surgeon it must be allowed that Mr. 
Rivington made no decided mark, though he could be on 
occasions very brilliant ; and a certain absent-mindedness, 
which was very characteristic, made him an unequal 
teacher at the bedside. His enormous experience made him, 
when his interest was aroused, most instructive, but there 
were times when he did not seem called upon to exert his 
undoubtedly high gifts of exposition and lucid description. 
His professional writings, which were fairly numerous, 
were characterised by extreme care and thoroughness ; and 
his essays on ‘‘ Rupture of the Urinary Bladder’ and 
‘*Tumours of the Orbit,’’ which were reprinted, formed 
exhaustive digests of their subjects at the time of their 
publication. His most important, in one sense, and 
voluminous writings were the two Carmichael Prize essays of 
the Royal College of Surgeons in Ireland, the one published 
in 1879 and the other in 1887. The subject of both was the 
same—namely, ‘‘ The Medical Profession,” and they dealt 
with the history of the profession from the earliest times until 
the date of publication. They form perhaps the only complete 
account of the history, development, character, and laws 
relating to the medical profession in existence, and the essay 
bearing the date 1887 is characterised by the most extreme 
historical and verbal accuracy. 

From 1879 to 1883 Mr. Rivington was an examiner to the 
Royal College of Surgeons of England, and in 1891 he was 
elected to the Council of the College, standing as the 
candidate of the reform party. On the Council he was 
faithful to his pledges, his voice and vote being immediately 
exercised in behalf of obtaining for the Members of the College 
a share in the management of their own collegiate affairs. 
Last year it will be remembered that Mr. Rivington came 
forward as a candidate for a seat upon the General Medical 
Council as a direct representative of the profession, and he 
used his known views on the subject of corporate repre- 
sentation on the Council of the Royal College of Surgeons of 
England as an admirable argument why he should be sup- 
ported by one yery large class of the profession in England. 
He considered that the representative of the Royal College of 
Surgeons of England upon the General Medical Council 
was no true representative of the College because he was 
selected by a Council not itself chosen by the corporation 
but only by a select class of the corporation, and his election 
literature addressed to the Members of the College seeking 
their suffrages was excellently clear and outspoken. Had 
Mr. Rivington been earlier in the field he would perhaps have 
obtained a seat. 

Mr. Rivington’s love of justice and his pertinacity against 
opposition were never better shown than in his ardent 
espousal of the cause of Mr. R. B. Anderson, as put forward 
by the Civil Rights Defence Committee. Appointed by the 
Royal College of Surgeons of England as one of their repre- 
sentatives on that body Mr. Rivington never ceased to urge 
upon the College the necessity of granting something more 
than academic support to a movement which used as the 
main justification for its existence the necessity of defending 
the professional well-being of one of the Fellows of the 
College. 

Mr. Rivington was for the past three or four years a 
member of the Annual Committee of Convocation of the 
-nhiversity of London, and was a consistent opponent of the 
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scheme for altering its constitution as recommended by the 
Cowper Commission. He held that by this scheme the real 
governing body would be a small Academic Council ; that 
the powers of Convocation would be altogether taken away ; 
that there was danger that the standard of examinations 
would be lowered and that the Imperial character of the 
University would be forfeited. In June, 1896, he was nomi- 
nated for the Fellowship of the University in opposition to 
Su Joseph Lister, who strongly supported the scheme for 
the re-constitution of the University into a teaching body. 
Mr. Rivington was elected by 963 votes against 846. 

From the foregoing short memoir it will be seen that Mr. 
Rivington was a man of marked and generous character. An 
exceedingly determined man he ran the risk of appearing 
over-pertinacious and even obstinate; but his efforts were 
always directed towards effecting what he believed to be 
reforms and were singularly free from all taint of selfishness. 
He was deeply aware of the necessity for the amelioration 
of many of the conditions now existent in the professional 
life of his poorer brethren, and he spared himself no trouble 
to make his beliefs shared by others. 


HENRY VANDYKE CARTER, M.D. Lonp., M.R.C.S. Ena. 

Dr. HENRY VANDYKE CARTER, Deputy Surgeon-General, 
I.M.S., and honorary surgeon to the Queen, died at his resi- 
dence at Scarborough on May 4th. Born on May 22nd, 1831, 
he was the son of the late Mr. Henry Barlow Carter and 
brother of the late Mr. Joseph Newington Carter, both well- 
known artists. He received his early education at the Hull 
Grammar School under his uncle, the late Mr. John Dawson 
Sollitt, the friend of Lindley Murray, the grammarian, and 
himself a man of considerable literary and scientific attain- 
ments. While at this school Dr. Carter is said to have 
received that bent in science in which he afterwards became 
so distinguished. After leaving the grammar school Mr. Carter 
studied for some time at St. George’s Hospital, London, and 
became a Member of the Royal College of Surgeons of 
England and Licentiate of the Society of Apothecaries of 
London. in 1852 Four years afterwards he graduated M.D. 
at the University of London. On Jan. 27th, 1858, he was 
appointed Assistant Surgeon in Her Majesty's Indian Medical 
Service. 

In India he was appointed professor of anatomy and 
physiology at the Grant Medical College, and it was here 
that the principal part of his life’s work was done. The part 
which he played in the scheme, approved by Lord Reay, of 
appointing honorary physicians and surgeons to the Sir 
Jamsetjee Jeejeebhoy Hospital was an important one, and 
Lord Reay found in him a warm supporter of medical reform. 
His interest in the spread of medical education in India is 
shown by the fact that on his retirement he made a donation 
of 10,000 rupees to the Grant Medical College to found a 
lectureship in physiology to be named after Lord Reay. 
During the Indian famine of 1876-80 large numbers of 
starving people came to Bombay in search of food and work, 
and a disease which at that time appeared to be quite new 
to the medical profession of this country broke out among 
them, and was recognised by Dr. Carter as relaps- 
ing fever. After repeated investigations he published 
‘*Spirillam Fever—Synonyms, Famine or Relapsing Fever, 
as seen in Western India,’’ with plates (London, 1882, 8vo.), 
for which work he gained the Stewart Pathological Prize of 
£500 awarded by the British Medical Association. Among 
his other published works may be mentioned ‘‘On Micro- 
scopic Structure, &c., of Calculi,” ‘‘ Mycetoma; or, the 
Fungus Disease of India,” and ‘‘ Leprosy and Elephantiasis.” 
The value of his researches in leprosy was recognised by the 
British Government and he was oflicially sent to Norway to 
inquire into the cause of leprosy in that country. 

Dr. Carter inherited some of the talent of his father and 
was an artist as well as a medical man. The merits of his 
work as an illustrator of Gray’s Anatomy will be known to 
most medical men. 





Medical Achos. 


ConsoINT EXAMINATIONS IN IRELAND BY THE 
Royal COLLEGE OF PHYSICIANS AND THE ROYAL COLLEGE 
oF SunGEONS.—The following candidates have passed the 
fourth professional examination in the subjects indicated :— 

leted the Examination.—H. E. V. Blake, J. J. F. Bourke, J. G 
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Keane, G. G. H. Moorhead, J. D. Murdoch, Thos. J. Potter, C. J. 
Powell, A. W. Sampey, and V. B. Taylor. 

Medicine.—W. M. Jones, J.M. Longford and B. R. Phillipson. 

Surgery J.M. Longford. 

Vidwijery.—W. C. W. Glenny. 

Ophthalmology.-D. F. Clarke, W. M. Jones, C. J. D. Odevaine 
aud B. R. Phillipson 

Hygiene, &c.—L, E. Fannin. 

The following candidate has passed the examination for 
the Diploma in State Medicine : 

Thomas Carr, M.D. Durl., M.R.C.S. Eng., &e. 


UNIveErsIty oF CAmBRIDGE.—At the third 
examination for the degrees of M.B. and B.C., Part II. 
(Medicine, Xc.), the following were examined and approved 
(all the candidates being Bachelors of Arts) :— 

Barraclough, Christ's; Bumsted, St. John’s; Cayley, Trinity ; Cooper, 


Emmanuel; Delbruck, King’s; Dove, Christ’s; “Heywood, 
Emmanuel; Houseman, Clare; Hughes, Caius; Hutchirson, 
Trinity; McDougall, St John's; Mackenzie, Caius; Muir, 
Emmanuel ; Myers, Caius; Pendlebury, Pembroke; Porter, 
Emmanuel ; Robinson, Caius; Stead, Caius; Turner, Emmanuel ; 
Twigg, Christ's; Ward, Selwyn; and Watson, Peterhouse. 


On May 7th twenty-five new students were admitted to 
the University, making the total entry for the year 949. 
Examinations for science scholarships and exhibitions for 
candidates not yet in residence will this year be held by 
St. John’s, Trinity, Pembroke, Gonville and Caius, King’s, 
Jesus, Christ's, and Emmanuel Colleges on Nov. 2nd. The 
examinations at St. Peter’s and Sidney Colleges will begin 
on Nov. 30th, and at Clare and Trinity Hall on Dec. 7th. 
Details may be learned on application to the tutors of these 
Colleges. The deputy Professor of Pathology, Dr. A. A. 
Kanthack, M A, of St. John’s College, has been appointed 
Pathologist to Addenbrooke’s Hospital. The agitation with 
regard to women’s degrees is being conducted with increasing 
zeal. The Vice-Chancellor has received a memorial signed by 
2100 resident ‘* persons in stutu pupillari,” protesting egainst 
the grant, and a counter memorial signed by 298 in its favour. 
A notice of non placet in the name of some 280 resident 
masters and doctors has been issued; the list appears to 
include most of the medical teachers, and about 110 tutors 
and lecturers. Entirely new arrangements for the recording 
of the votes, which are expected to number 3000, are being 
made at the Senate House, where the decision will be taken 
on May 2lst between 1 and3 p.m. 


RovaL CoLLEGE oF SurGEONS IN JRELAND. 
At a meeting of the President, Vice-President, and Council, 
held on May 4th, the following examiners were elected 
for one year:—Anatomy: John Barton, F.R.C.S., and 
Alexander Fraser, F.R.C.S. Surgery: Arthur Chance, 
I.R.C.S., and R. Glasgow Patteson, F.RC.S. Physiology 
and Histology: J. Alfred Scots, F.R.C.S., and Charles 
Coppinger, I.R.C.S. Biology: J. Alfred Scott, F RC.S., 
and George Burbridge White, F.R.C.S. Pathology: Edward 
H. Taylor, F.R.C.S., and John J. Burgess, F.R.C.S. Mid- 
wifery and Gynecology: Richard T. Hearn, F.R.C.S. 
Ophthalmology: Patrick Wm. Maxwell, F.R.C.S., and Jobn 
Benjamin Story, F.R.C.S. Savitary Law and Vital 
Statistics: D. Edgar Flinn, F.R.C.S. Bacteriology: 
J. Alfred Scott, F.R.C.S. Engineering and Architecture : 
J. Charles Wilmot, C.E. Dental Surgery and Pathology: 
Arthur W. W. Baker, F.R.C.S., and R. Theodore Stack, 
¥F.R.C.S. Mechanical Dentistry: Shenstone J. Bishop, 
L.D.S. R.C.S., and George W. Yeates, L.D.S. R.C.S. 
Chemistry and Physics: J. Dallas Pratt, F.R.C.S., and 
Edwin Lapper, F.R.C.P. Languages: L. J. Woodroffe, 
M.A. Mathematics, Physics, Dictation, and English Essay : 
J. W. Tristram M.A 


ForEIGN University INTELLIGENCE.—Berlin : 
Dr. Krocker, the chief medical officer of the garrison, 
and Dr. D. Hansemann, prirat-docent of Gynecology, 
have been granted the title of Professor.—Dr. Paul Strass- 
mano has qualified as prirat-docent in Gynecology.— 
Bonn: Dr. Kruse, privat-docent, has been granted the 
title of Professor.—Budapest: Dr. Alexander Koranyi, 
privat ¢ of internal medicine, has been appointed 


- docen 


Extraordinary Professor. — Cracow: Dr. Julian Nowak, 
of Vienna, has qualified as a prirat-docent of Pathological 
Anatomy. — /lalle: Dr. Sovernheim has qualified as 


privat-docent of Hygiene.—Geneva_: Dr. J. L. Prevost, Pro- 
fessor of Therapeutics, has been appointed Professor of 
Physiology, in succession to the late Dr. Schiff.—Auzan: 
Prince Argutinski- Dolgoruki, Extraordinary Professor of 





Pediatrics, has been promoted to the rank of Ordinary Pro- 
fessor.—Lemberg : Dr. Louis Rydygier, of Cracow, has been 
appointed Professor of Clinical Surgery. — Philadelphia 
Polyclinie : Dr. Addinell Hewson and Dr. Joseph 8S. Gibb 
have been appointed Professors of Anatomy and Laryngology 
respectively.—Strasburg: Dr. Ernst Levy, privat-docent of 
Internal Medicine and Bacteriology, has been promoted to 
an Extraordinary l’rofessorship of those subjects. 


BrrRKENHEAD MepicaL Socrety.—At a meeting 
on May 7th, the President, Dr. R. Sydney Marsden, being in 
the chair, the following cases were shown :—Dr. Blood: (1) 
Cases of Squint; (2) Cataract Extractions; (3) Congenita) 
Absence of Iris in Mother and Child. Mr. Shears: (1) Two 
Cases of Interstitial Keratitis ; (2) Case of Hereditary Optic 
Atrophy; (3) Case of Specific Choroido-reti:itis ; (4) 
Extreme Hyperemia of Both Discs due to hypermetropic 
astigmatism and closely simulating optic neuritis of disease. 
Mr. Stansfield: (1) Ligature of Internal Saphenous Vein for 
intractable Varicose Ulcer; (2) Skiagraph of Cranium ; 
(3) Case of Umbilical Hernia. Dr. Carden Pearson : 
(1) Varicose Veins of Thorax; (2) Successful Case of 
Ligature of Innominate Artery for Subclavian Aneurysm. 
Mr. Stewart: (1) Rodent Ulcer of Eyelid; (2) Ulceration 
of Tonsil; (3) Chronic Hydrocephalus in a boy aged eleven 
years. Mr. Laird Pearson: Plastic Operation for Repair of 
Hare-lip in a grown-up child. 


Nort OF ENGLAND OBSTETRICAL AND GyNECO- 
LOGICAL SocieTy.—A meeting of this society was held at 
Owens College, Manchester, on April 23rd, Mr. H. Briggs, 
President, being in the chair.—Dr. T. B. Grimsdale (Liver- 
pool) narrated a case of Atresia Vaginz together with Double 
Hematometra and Double Hzematocolpos. The patient was 
sixteen years of age. She complained of pain in the lower 
abdomen and sacral region and had never menstruated. She 
had passed *‘ yellow jelly” from the bowel. She was well 
nourished and well developed. The external genitals were 
well formed. An opening which had the appearance of the 
vaginal orifice admitted one finger into the bladder. This 
was really a cul-de-sac about half an inch deep, into which 
the urethra opened. An operation was performed and the 
condition relieved by a central perineal incision. The con- 
dition found at the operation was atresia of the lower portion 
of the vagina— about two-thirds ; above this the vagina was 
double and each vagina led into a separate uterus, all these 
cavities being distended with blood. At a subsequent date 
the condition was verified to be uterus didelphys and vagina 
duplex.—Dr. Gemmell (Liverpool) related a case of Puer- 
peral Septiceemia from an unusual cause. On the ninth day 
after delivery the patient’s temperature went up to 104°F. 
The interior of the uterus was quite clean and smooth, but 
there was an abscess cavity in the pouch of Douglas from 
which sloughs came away. There was no pelvic cellulitis. 


British OrtHop-epic Socrety.—A meeting of 
this society wes held on March 12th at the West London 
Hospital, Mr. C. B. Keetley being in the chair.—Mr. 
Jackson Clarke showed a case of Spontaneous Inward Dis- 
placement of the Scaphoid Bone unaccompanied by Flat-foot, 
but attended with a good deal of pain. There was also a 
distinct depression externally to the scaphoid bone.—Mr. 
‘Tubby described a similar case in which he had, after failure 
of other means, chiselled off the prominence of the 
scaphoid.—Mr. Muirhead Little thought that the condition 
was similar to that described by Schiiffer under the title of 
‘*non-deforming flat-foot.”—Mr. Noble Smith drew attention 
to the accounts of the immediate reduction of the deformity 
arising from Pott’s disease as practised by Dr. Calot, 
and he questioned if it were possible that such a procedure 
had been followed by the results described. As showing 
the possibility of a very large gap in the spinal columu 
becoming filled by bone, he alluded to a specimen of his own 
which had been filled up with soft new bone.—Mr. Robert 
Jones mentioned certain cases in which attempts at 
forcible straightening had been followed by disastrous 
results. —Mr. Luke Freer described a simple instrument for 
cases of Hallux Valgus.—Mr. Keetley showed a girl, aged 
thirteen years, on whom he had operated for Congenital Dis- 
location of the Hip three months previously. After extension 
and division of the contracted muscles he had opened the 
capsule of the joint and gouged out a new acetabulum. 
There was now shortening of an inch and a quarter, with a 
good deal of tlexion movement, but no upward displacement 
of the femur could be obtained. 
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Parliamentary Intelligence, 


NOTES ON CURRENT TOPICS. 
The Duty on Tea. 

Iv the House of Commons on Monday, May 1Cth, a proposal was 
iade to reduce the duty on tea from 4d. to 2d. per lb., but the 
Chancellor of the Excheyuer and the Government opposed it, and it 
was rejected by a very large majority. In the course of his speech the 
Chancellor of the Exchequer called attention to the fall in the price of 
tea in recent years, and with regard to the quantity consumed by the 
opulation of the United Kingdom he said it had increased from 4°51 Ib. 
ner head in 1875-76 to 5°24 lb. per head last year. 








HOUSE OF COMMONS. 
Tuurspay, May 678. 
London Hospital Medical School. 

Mr. MacNeil! asked the Secretary of State for the Home Department 
whether the London Hospital Medical School was registered under 
29 and 40 Vic., cap. 77, in the years 1895 and 1896 for the performance of 
experiments on living animals; whether the Government inspector in 
his report, dated July Sth, 1596, stated “‘that the names of all those 
‘licensed places’ to which licensees were accredited were given in the 
tables”; and whether, having regard to the fact that the London 
Hospital had been omitted from the tables of the Government inspec- 
tor’s report for the year 1895, the Home Secretary wou!d order an 
amended report of the experiments on living animals to be issued which 
should be accurate.—Sir Matthew White Ridley said that the answer to 
the first two paragraphs of the question was in the affirmative. There 
had been no inaccuracy, however, in the return. The hon. member 
would find the London Hospital mentioned in the footnotes to Table I. 
on pages 13 and 15. He must certainly decline to issue an amended 
table, but to meet what he imagined were the hon. member's wishes 
lie had directed that in future returns all registered premises should 
appear in the body of the table, whether or not any experiments were 
performed in them. 

Marching Powers of the’Guards. 

Mr. Arnold Forster asked the Under Secretary of State for War 
whether it was a fact that after six days’ route marching undertaken 
by battalions in the Brigade of Guards 22) men of the 2nd Grenadiers 
vere reported sick and 12 men of the 2nd Coldstream Guards; what 
was the total marching-out strength of the battalions referred to; and 
how many of the men in each were respectively long-service men, 
short-service men, or men enlisted for three years.—Mr. Brodrick 
replied that the facts were not as stated. The 220 men of the Grenadiers 
were the total number who during the six days in question were for 
any cause seen by the medical officer. No record of such men was 
kept by the Coldstream Guards. The number who fell out was 22 in 
the Grenadiers and 6 in the Coldstreams, and the admissions to hos- 
pital were severally 17 and 6. The marching-out strength was 1460 
Grenadiers and 980 Coldstreams. The three-year men numbered 576, 
the seven-year men and there were 145 men of more than seven 
years’ service, but these only referred to the lst and 2nd Battalions of 
the Grenadier Guards and to the 2nd Battalion of the Coldstream 
Guards. Thesimilar returns of the 3rd Grenadiers and lst Coldstreams 
had not been received. 

Pulmonary Complaints in the Navy. 

Captain Phillpotts asked the First Lord of the Admiralty whether, 
out of a batch of 80 men surveyed at Haslar Hospital and found 
unfit for further service in Her Majesty's navy, the majority were 
young stokers with less than six months’ service who were incapacitated 
by pulmonary complaints; and if the Government had any plan to 
check the development of such diseases among this class.—Mr. Goschen 
said he had seen a statement to the effect of the hon. and gallant 
member's question, but it was entirely incorrect, and he regretted its 
publication as tending to create apprehensions for which there was no 
foundation. The statement suggested that ont of 80 men surveyed 
the majority were young stokers with less than six months’ service 
incapacitated by pulmonary complaints. As a matter of fact, out of 
76 men and boys who were invalided at Haslar last month on 
the occasion in question only 18 were stokers, and of these both 
young and old only 8 were found unfit on account of pulmonary 
clisease. Of these &, 5 were twenty-two years of age and upwards. 

» Nursing in Scottish Prisons. 

Mr. Hedderwick asked the Lord Advocate whether, under the present 
Scots prison system, prisoners on the sick list were dependent for 
nursing solely upon the offices of any two fellow criminals (without 
test of knowledge or capacity) who might happen to be pleced in the 
same cell; and if so, whether, having regard to the fact that this 
system had been condemned and abolished both in England and 
Ireland, he would take steps to secure its abolition in Scotland also, 
and the substitution in lieu thereof of adequate provision for the 
proper nursing of sick prisoners by trained intirmary warders or other- 
wise.—The Lord Advocate replied that the hon. member had been mis- 
informed, Special *‘ nurse” warders were appointed where necessary. 
In other cases nursing duties were performed either by the ordinary 
warder staff or by specially selected prisoners. When prisoners were 
very ill there was power to send them to a hospital with the assent of 
the sheriff. The existing system worked satisfactorily, and he saw no 
reason for altering it. 

















Precautions against Fire. 

Mr. Aird asked the Secretary of State for the Home Department if, 
having regard to the terrible calamity in Paris, he would be willing to 
appoint a committee or a commission to consider the desirability of 
some further measures being taken for the safety of the public in this 
country, not only for theatres but for public meetings and bazaars.—Sir 
Matthew White Ridley replied that he believed this important question 
had already been considered by more than one committee, including 
the Select Committee of 1892, and he could not say that at present it 
seemed to him to be necessary to have afresh inquiry. He would care- 
fully consider, however, the question of whether any, or what, 





legislation could be introduced further on with the view of] 


securing the public so far as might be possible against the occur- 
rence of any such terrible disaster as had happened in Paris. 
Mr. Aird asked whether the Home Secretary was aware that at the 
present time there was no control whatsoever as regards inspection of 
bazaars against fires.—Sir Matthew White Ridley said he was quite 
aware that there was no control except over places which happen to be 
licensed for other purposes, when it was possible toattach to the licence a 
condition which ensured some security for life against fire. But it was 
a very difficult question upon which to legislate, and be could not see 
at present that as far as regards the information he had, which had been 
supplied by the various committees of inquiry, there was any necessity 
for further investigation. That there ought to be some legislation he 
thought was very possible, and to that he was prepared to give his most 
earnest attention. 

Tuxspay, May 11TH. 

Sanitation at Aldershot, 

Sir Walter Foster asked the Under Secretary of State for War, whether 
he was aware that the Aldershot Camp Sewage Farm, although much 
improved in its general condition, was still unsatisfactory as reyards 
the character of the effiuent ; and, whether it was the intention ot the 
authorities to expend the extra money necessary to render the present 
farm successful ; or whether it was intended to remove the operations 
to another site at a greater distance from the camp.—Mr. Brodrick said 
that this subject, which was a very difficult one, and had been discussed 
with reference to the treatment of the sewage of the town as well as of 
the camp, was still unier consideration, and there were some points 
which were not yet cleared up, but the Secretary of State hoped to 
arrive at a decision very shortly. 


WEDNESDAY, May 12H. 


Sunday Closing in Ireland. 

At this sitting the House gave a second reading to a Bill to extend 
Sunday closing of public- houses to the five exempted towns in Ireland 
of Dublin, Belfast, Cork, Waterford, and Limerick, and to increase the 
bond fide qualification from three to six miles. 





Sppointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward ut to THe Lancrrt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 





ALLPORT, WILFRID, M.B., B.S. Lond., M.R.C.S. Eng., L.R.C.P. Lond., 
has been appointed House Surgeon to the Queen's Hospital, 
Birmingham. 

AsHk, C. 8., M.B., B.S. Vict., has been appointed Junior Resident 
Assistant Medical Officer for the Crumpsall Workhouse, Manchester 
Township. 

Bapock A., M.B, B.S. Durh., has been appointed a Resident Medical 
Officer for the Williams District, Western Australia, 

Breston, Jas. L, L K.QC.P.Irel, M.R.C.S., has been appointed an 
Honorary Medical Officer to the Newcastle Hospital, New South 
Wales. 

Bremner, D. C., M.B., C.M. Edin., has been appointed Medical 
Officer for the Workhouse and the Bishop's Castle No. 1 Sanitary 
District of the Clun Union, F 

CLarkk, WM., M.R.C.S. Eng., has been appointed an Honorary 
Medical Officer to the Newcastle Hospital, New South Wales. J 

Cowik, R. M., M.R.C.S., L.R.C.P.Lona., has been appointed House 
Surgeon to King’s College Hospital. 

Davis, H. A. B., L.R C.P. Edin., M.R.C.S. Eng., has been appointed 
a Public Vaccinator for South Australia. 

Dennis, G. E., M.B., Ch.B. Melb., has been appointed a 
Medical Officer for Esperance, Western Australia. 

Dick, Jas. A.. M.D.Edin., has been re-appointed an Honorary Visiting 
Medical Officer to the Asylum at Randwick, New South Wales. 
Dixson, I S., M.B., Ch.M Edin., has been re-appointed an Honorary 
Consulting Physician to the Asylum at Randwick, New South 

Vales 

Eames, W. L.. M.B., Ch.B. Dubl., has been appointed an Honorary 
Medical Officer to the Newcastle Hospital, New South Wales. x 

Ernarpt, C. C. J., M.R.C.S., L.R.C.P. Lond., has been appointed 
House Accoucheur to King’s College Hospital. 

Evans, THos., M.R.C.S.Eng., has been re-appointed an Honorary 
Consultiog Surgeon to the Asylum at Kandwick, New Soutu 
Wales. 

Fiux, GrorGe, M.D. Brux., M.R.C.S., L.R.C.P., L.S.A., has been 
appointed Anesthetist to the British Lying-in-Hospital, Endell 
street, Long-acre, London. 

Fox, R. A., M.B., M.S. Edin., has been appointed an Assistant Medical 
Officer for the Lunatic Asylum at Auckland, New Zealand. 

GaLtoway, A. RupoLr, M.A., MB, C.M. Aberd., has been appointed 
Surgeon to the Aberdeen Ophthalmic Institution, vice Jas. 
McKenzie Davidson, resigned. 

GLapsTonk, Howarp B., M.B., M.S. Edin., has been appointed House 
Physician to the Bradford Infirmary, vice C. Carew Webb, resigned 

GREENWOOD, FRANK R., M.R.C.S. Eng., L.R.C P. Lond., has beer 
appointed House Physician to the Queens Hospital, Birminghan 

Harsison, WM. H., L.R.C.P., L.R.C.S. Edin, L.F.P.S. Glaeg., has beer 
appointed a Medical Officer of Health for Gladstone, Sout! 
Australia. 

HasstacHer, F. J., M.RC.S., L.R.C.P. Lond., has been appointed 
House Surgeon to King’s College Hospital. 

Hestor, J. W., M.B., Ch M.Syd., bas been appointed an Honorary 
Medical Officer to the Newcastle Hospital, New South: Wales. ; 

Humpury, Ernest, L.R.C.P. Lond.. M.R.C.S. Eng., has been appointed 
Health and Medical Officer for Townsville, (Queensland. 

Irwin, WmM., M.B., M.S Glasg., has been appointed an Honorary 
Medical Officer to the Newcastle Hospital, New South Wales, 

Jacon, F. H., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon to King’s College Hospital 


Resident 
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James, M. B., M.B., Ch.B.Vict., has been appointed an Assistant 
Medical Officer for the Highgate Infirmary, vice S. C. Smith, 
resigned. 

Joycek, J. F., LRCP., L.R.C.S. Edin., bas been appointed Officer of 
Health for the Shire of Poowong and Jeetho, Victoria, Australia. 

KeLvock, T. H., M.A., F.R.C.S , has been appointed Assistant Surgeon 
to the Hospital for Sick Children, Great Ormond-street, Blooms- 
bury. 

Keitock, T. H., F.R.O.S., has teen appointed Assistant Surgeon to 
the Middlesex Hospital, vice L. Hudson, deceased, 

Luptow, V. E, L.KQC.P., L.ROC.S. Irel., has been appointed an 
Honorary Medical Officer to the Newcastle Hospital, New South 


ales. 

Lyxcu, F.S., M.R.C.S., L.R.C P. Lond., has been appointed Assistant 
House Physician to King's College Hospital. 

MacDonng&Lt, L. G., M B., Ch.8. Dubl., has been appointed a Visiting 
Surgeon to the Herberton Gaol, Queensland. 

MacManon, J. Ross, M.B., C_M.Aberd., has been appointed Clinical 
Assistant to the St. John’s Hospital for Diseases of the Skin. 

Manrearey, 5. J., M.D. Melb., has been appointed a Public Vaccinator 
for South Australia. 

Martin, James S., M B., C M. Edin., M.R.C.S. Eng,, L.R.C.P. Lond., 
= been appointed a Junior House Surgeon to the Sheffield General 

ntirmary. 

MrGa@s, THeoporR Huen Eapnert, MRC.S., L.R.C.P., has been 
appointed Medical Officer tc the Eton Union Workhouse and the 
Upton-cum-Chalvey District, vice W. U. Buée, retired. 

Monter-WILLiaMs, M., M_R.C.S., M.R.C.P. Lond., has been appointed 
Clinical Assistant to the St. John’s Hospital for Diseases of the 
Skin. 

Morton, Jas. C., M.B. Melb., has been appointed Officer of Health 
for Broadford Shire, Victoria, Austral'‘a. 

Nickson, W. J. R., MD. Dubl., Ch.B., bas been appointed an 
Honorary Medical Officer to the Newcastle Hospital, New South 

fales. 

Pacer, Srepven, F.R.C.S , has been appointed Surgeon to the Throat 
and Ear Department of the Middlesex Ho-pital. 

Panpry, Jas. M'I., M.B., Ch.B. Melb., has been appointed (ro tem.) 
Health Officer for the Port of Launceston, Tasmania. 

Rout, V. J. R., L R.C.P. Lond., M.R.C S. Eng.. has been appointed 
Health and Medical Officer for Port Douglas, Queensland. 

Ropixson, Titomas, M.R.C.S. Eng., L.R.C.P. Lond., D.P.H. Camb., bas 
been appointed Medical Officer of Health for the Borough of Burton- 
on-Trent, 

Korn, W. E., M.RC.S. Eng., has been appointed a Visiting Surgeon 
to the Normanton Prison, Queensland. 

RurHerRForD, Joun V. W., M.B., C.M. Edin., M.R.C.S. Eng., has been 
—— Assistant Surgeon to the Royal Infirmary, Newcastle- 
on-Tyne. 

Sauter, G. H., L.R.C.P. Edin., M.R.C.S. Eng., has been appointed 
Officer of Health for Ballan Shire, Central Riding, Victoria, 
Australia. 

Suvrer, R. B., M.B., Ch.B Melb., has been appointed Health Officer 
for Port Augusta, South Australia. 

Sirsa, A. G., M.D. Aberd., C.M., has been appointed Medical Officer 
to the boarded-out patients belonging to Dundee Parish in the 
Newtyle District, Coupar Angus, vice D. M. Mills, resigned. 

Smirn, BE. Tempve, M.R.C.S. Eng , L.R.C.P. Lond., has been appointed 
Obstetric and Ophthalmic House Surgeon to the Queen's Hospital, 
Birmingham. 

Smirn, Witiiam B., M.B., C.M. Edin., has been appointed Junior 
House Surgeon to the Royal Eye Hospital, Manchester. 

Sarrn, G. U., M.B.Lond., has been appointed House Physician to 
King's College Hospital 

Squire, M. F., M.B., B.S. Durh., L.R.C.P. Lond., M.R.C.S., has been 
appointed Assistant Medical Officer for the Paddington Workhouse 
and Assistant to the Medical Superintendent of the Infirmary. 

Sramrer, G. C., M.R.C.S., has been appointed Medical Officer for the 
No. 4 Sanitary District of the Pembroke Union. 

Surron, 7. 5.. M.R.C §., has been appointed Medical Officer for the 
Norbury Sanitary District of the Clun Union. 

Tuomas, Jomun T., L.R.C.P., D.P.H., M.O.H., has been appointed 
Medical Officer to the Lowestoft School Board. 

Tuomas, C. E., M.R.C.S. Eng., has been appointed a Public Vaccinator 
for Timaru, New Zealand. 

Tomson, Jonny, M.B., Ch.M. Edin., has been appointed an Examiner 
of Members of the Police Force, Queensland, 

Tretoar, R. H., M.D. U.S.A., L.K.Q.C.P. Irel., has been appointed 
an Honorary Medical Officer to the Newcastle Hospital, New South 
Wales. 

Turver, B. R., L.S.A., has been appointed Assistant House Accoucheur 
to King’s College Hospital. 

Waker, 5. R., M.R.C.S.. L.R.C.P., has been appointed Assistant 
House Surgeon to the Westminster Hospital. 








Pacuncies. 


For further information regarding each vacancy oe should be 
made to the advertisement (see Index). 


Barn Geyerat oR Royan Mringerat Water Hosprrar.—Resident 
Medical Officer. 

Bramincuam Crry Asy_um.—Resident Clinical Assistant. Board and 
Apartments provided. 

Braprorr InrikMaky.—Junior House Surgeon, single. Salary £50 
per annum, with board and residence. 

Bristol GENERAL HosprraL.—Casualty Officer. Salary at the rate of 
£50 per annum, with board and lodging. 

Bury Inrrrmary, Lancashire.—Junior House Surgeon. Salary £60 per 
annum, with board, residence, and attendance. ‘ 

CHESTERFIELD AND Norte Dereysarre Hospital anp DISPENSARY, 
Chestertield.—Junior House Surgeon. Salary £50 per year, with 
board, apartments, and laundress. 

Counry AsyLum, Whittingham, Preston.—Locum Tenens for about 
six months, Two guineas a week, 





East Lonpon Hospital ror CHILDREN AND DISPENSARY FOR WOMEN, 
Glamis-road, Shadwell. E.—House Physician for six months. 
Board, residence, &c., provided, and an honorium of £15 15s. will 
be granted on the completion of tix months’ approved service. 

East SUrroLK AND Ipswich Hospirat, Thoro’fare, Ipswich.— 
Honorary Medical Officer. 

HospiTaL FOR Sick CHILDREN, Great Ormond-street, Bloomsbury, 
London.—Resident Medical Superintendent for one year. Salary 
£105 a year, with board and residence in the Hospital. Also House 
Surgeon to the Out-patients (non-resident) for six months. Salary 
25 guineas. 

HospITtaL FOR Women, Soho-square, London.—Registrar for twelve 
months. Honorarium 25 guineas. 

HUDDERSFIELD INFIRMARY —Junior House Surgeon. Salary £40 per 
annum, with board, lodging and washing. 

LivERPOOL NORTHERN Hosprtat.—Assistant House Surgeon. Salary 
£70 per annum, with residence and maintenance in the house. 

NarionaL Hospirat ror DISEASES OF THE HEART AND PaRALysts, 
Soho-square, London.—Resident Medical Officer for six months. 
Board, residence, and laundry provided, and an honorarium of 
£10 108. given. 

New Hosprra. FoR Women, 144, Euston-road, London. —Two qualified 
Medical Women as House Surgeons ; also qualified Woman as Clinical 
Assistant in the Out-patient Ophthalmic Department, for one year ; 
also Second Assistant Anesthetist, for one year. 

Norrs Eastern Hosprrat ror CaitpRrEN, Hackney-road, Shoreditch, 
N.E.—Surgeon. Applications to the Secretary, Offices, 27, Clement’s- 
lane, B.C. 

NortH Lonpon HospiTaL FOR CONSUMPTION AND DISEASES OF THE 
Cuxst, Mount Vernon, Hampstead, N.—Surgeon Laryngologist. 
Roya. BerksHirE HospiTat, Reading.— House Surgeon. Salary £60 
per annum, with board, lodging, and washing; also Assistant. 
Medical Officer. Board, lodging, and washing provided, and an 
houorarium of £10 10s. awarded conditionally. The appointments 

will be for six months from Midsummer next. 

RoyaL WesTM'NSTER OPHTHALMIC HospiTaL.—King William-street, 
Strand.—House Surgeon; also Clinical Assistants, for six months. 

SUNDERLAND InFIRMARY.—House Surgeon. Salary £80, rising £10 
annually up to £100, with board and residence; also House 
Physician. Salary £80, rising £10 annually to £100, with board 
and residence. 

Vicronta HospiraL For Sick CHILDREN, Park-street, Hull.—Lady 
House Surgeon. Salary £50 per annum, with board and laundry. 

WarNerorp Lunatic Asytum, Oxford. — Medical Superintendent. 
and Secretary. Salary £500 a year, with furnished house, coals, 
gas, garden produce. milk, laundry, and keep for one horse. 

WELLINGTON (SaLop) Ursan Disrricr Council. —Medical Officer 
of Health. Salary £50 a year. Applications to the Clerk to the 
Council, Wellington, Salop. 


PHirths, Marriages, and Deaths. 


BIRTHS. 


PENNELL —At Buenos Aires, on May 12th, the wife of G. H. Pennell, 

M.D., F.B.C.S., of a daughter. 

THomson—On May 7th, at 243, Queen’s-road, New-cross-gate, S.E., 
the wife of. David Thomson, L.R.C.P. Edin., L.R.C.S. Edin., 
L.F.P.S. Glasg., of a son. 

TipEy.—On May 10th, 1897, at 10, Via Panzani, Florence, the wife of 
Stuart Tidey, M.D. Lond., M.R.C.P., of a daughter. 

WATERHOvSE.—On May 9th, at Wimpole street, W., the wife of Herbert. 
F. Waterhouse, F.R.C.S., of a daughter. 








MARRIAGES. 


ApamM—ELMorzE.—On May 12th, at St. Stephen's Church, Westminster, 
by the Rev. W. H. Manning, Dr. John Law Adam, son of John 
Adam, Esq., of Tullochvenus, Aberdeenshire, to Edith Constance 
Elmore, daughter of the late Sir Francis Wood, Bart., of Barcombe 
House, Lewes. 

Eates—Hunrer.—On May 5th, at St. peogbew's, Gloucester-road, 
George Young Eales, L.R.C.P. and L.M. Kdin., M.R.C.L. Eng., of 
1, Matlock-terrace, Torquay, son of the late Rev. W. T. H. Eales, 
Vicar of Yealmpton, to Bertha Jane, second daughter of the late 
Henry Frotheringham Hunter, of Kilbourne Hall, Derby. 

Frvo—TREaCHER.—On May 13th, at Christ Church, North Brixton,. 
by the Rev. W. R. Mowll, M.A., H. Adamson Fido, M.R.C.S., 
L.R.C.P. Lond., of Raleigh, Arodene-road, Brixton-hill, 8.W., to 
Ethel May, eldest danghter of —— Treacher, Esq., of 
Wierfield, Loughborongh-park, Brixton, S.W. 

GarRrap—RIvpiEy.—On ay Oth, at Reading, ‘Francis William 
Garrad, M.B., of Starbeck, Harrogate, to Muriel Maud, eldest 
daughter of Owen Ridley, Ksq., J.P., of Orwell House, Reading. 

SumprerR—Ropryson.—On April 21st, at St. Mary’s Church, Hunstaton, 
Berners George Sumpter, M.B. Durh., M.R.C.S., second son of 
W. Sumpter, ALD. Cley-next-Sea, Norfolk, to ny | Elizabeth, 
youngest daughter of C. T. Robinson, Esq., J.P., of Hunstanton, 

orfolk. 


DEATHS. 


Brieas.—On May 5th, at Gothic House, Harrow-on-the-Hill, George- 


Chapman Briggs, M.B. Lond., aged 49 years. , 

Cream.—On May 6th, at Brighton, Robert Chevallier Cream, M.D,,. 
late of Melford House, Putney, — 83 years. 

RivineTroy.—On May 8th, at Eopne. alter Rivington, M.S., F.R.C.S..,. 
of Wimpole-street, W., and Coniston, Epping, aged 61 years. 





N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deathe, 
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Medical Diary for the ensuing Teck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (17th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas's (3.30 P.m.), St. George’s (2 p.M., Ophthalmic 1.15 P.m.), 
Bt. Mary’s (2.30 p.M.), Middlesex (1.30 p.m.), St. Mark’s (2 P.M.), 
Chelsea (2 p.M.), Samaritan (Gynzcological, by Physicians, 2 P.M.), 
Soho-square (2 P.M.), Royal Ortho ic a P.m.), City Orthopadic 
(4 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), 
Westminster (2 P.M.). 

UESDAY (18th).—London (2 p.™.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 P.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 P.m.), West- 
minster P.M.), West London (2.30 P.M. ), oy College 
@ P.M.), St. George’s (1 P.m.), St. Mary’s (2 p.m.), St. Mark's 

p.M.), Cancer (2 P.M.). 

WEDNESDAY (19th),—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free FT Middlesex (1.30 P.m.), Chi ~Crose 
Gras .M.), St. Thomas’s (2 P.m.), London (2 P.M.), King’s Colle; P.M.), 
's (2P.M.), a Orthopedic (10 a.m.), St. P 8 (2P.M.), 
ja .30 P.m.), Gt. Ormond-street (9.30 4.m.), Qt. Northern 

Central (2.30 p.m.), Westminster (2 P.M.). 
AY (20th).—St. Bartholomew's (1.30 P.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 P.M.). St. 
George's (1 P.m.), London (2 P.M.), King’s College (2 p.m.), Middlesex 
"a (2.30 P. Soho-square (2 P.M.), North-West 
ondon Be P.M.), Chelsea (2 ra Gt. Northern Central (Gynxco 

M. 


logical 
FRIDAY ‘nist. —London (2 p.M.), St. Bartholomew's (1.30 P.m.), St. 
peey oy ye te 1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 P.M.), St. George’ P.M.), Gatior fv) 6 paar dnd 
P.M., Ophthalmic 1 a M.), Cancer “Dincless P.M.), 
orthern Central (2.30 p.m.), West London (2 
CATURDAY (22nd).—Royal Free (9 a.m. and 2 Pp. ne re a iaibeees 0. 30 P.M.) 
St. Thomas's (2 P.M.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (3 P.m.), St. George’s (1 P.M.), St. Mary’s (10 P.m.), 
the: Hoya ye Hospital (2 the Royal London Ophthalmic 
At the Ro P.M. e Ro on 
(10 a.m.), the Royal Werenintns fe tee (1.30 p.M.), and the 
Sentral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (17th). .—- Society oF Lonpon.—8.30 p.m. Annual 
Conv a tion by the President. 8.45 P.m. Oration b 
~— E. Owen: Th “Medical ‘Society of London in the Bighteenth 

entury. 

TUESDAY (18th).—Parno.oeicat Socrety oF Lonpon.—8.30 P.M. 
Annual General Meeting for Election of Officers. Papers:—Mr. 
D. Drew: Teratoma of Scalp.—Mr. Targett: Trophic Foot. Card 
Specimens :—Dr. Allchin: Uleerative Colitis. —Mr. Tubby: Fracture 
Dislocation of Spine.—Dr. Hebb: (1) Hydronepbtrosis; (2) Rodent 
Uleer ; (3) Tuberculosis of Tongue. 

MEnDICcO-PsYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN AND IRELAND 
(11, Chandos-street, W.).—4 p.m. Dr. W. Mott: Some Points con- 
cerning the Degeneration of the Neuron (with lantern demonsta- 
tion).—Dr. E. Goodall: An Exact Method for Recording Deformities 
of the Hard Palate.—Mr. T.S. Tuke: Note on Stay of Action by 
eemennt a a sae se the High Court under Section 330 of the 
Lunacy Act, 1890. 630 p.m. Dinner at Café Royal, Regent-street. 

WEDNESDAY (19th).—Royat Microscopicat Socixry (ZU, Hanover- 
square, W.).—7.30 P.M. Mr. E. Hinton: Exhibition of Specimens 
of Injections and other Objects. 

Royal METEOROLOGICAL SocreTy (Royal mcr yo ay 8 
Rooms, Burlington House, Piccadilly, W.).—4.30 p.m. Mr. C V. 
Bellamy: The Kainfall of Dominica, West Indies. —Mr. R. H. Scott 
and F. Gaster: On the Mean Monthly Temperature of the British 
Isles, 1871-95. 

Nortu-West Lonpon Cuirnicat Soctretry (North-West London Hos- 
pita!l).—-8.30 p.m. Demonstration of Clinical Cases. 

FRIDAY (2ist).—EpipemMio.oeicat Society or Lonpon (11, Chandos- 
street, W.).—8 P.M. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (17th).—Lonpon ScHoot or MxEpIcINeE ror Women (30, 
Handel-street, Bsunswick-square, W.C.).—6 p.m. Dr. P. Manson: 
Abscess of the Liver. 

Lonypon Post-GrapuaTE Coursk.—London Throat Hospital, Gt. 
Portland-st., W., 8 p.m., Mr. G. C. Wilkia: Nasal Polypi. 

TUESDAY (18th).—Sr. GronGe’s HospitaL Mepicat ScHoor (Hyde- 
park-corner, 8.W.).—5 p.m. Dr. P. Manson: Diseases of Tropical 
Climates. 

NatTionaL HosPiITaL FOR THE py eg AND EPILEpTic (Blcoms- 
bury).—3.30 pM. Dr. Buzzard: Lectu 

LONDON Post-GRADUATE COURSE —Hospital for Skin Diseases, Black- 
friars, 4.30 p.m., Dr. Payne: Seborrhca. 

= Institution. —3p.M. Dr. T. Anderson: Volcanoes (Tyndall 


WEDNESDAY (19th).—Lonpon ScHoo. oF MEDICINE FOR WoMEN (30, 
+ nar ae Brunewick-square, W.C.).—6 v.m. Dr. P. Manson: 
jeri-ber 

West Lonpon Post-GRapuaTE Coursk (West London Hospital, W.) — 
5 pm. Dr. 8. Taylor: Surface Anatomy of the Thorax and 
Abdomen. 

—* PosT-GRADUATE CoursE.—-Parkes Museum, -— eaaemmeames 

+ 4.5% p.M., Prof. A. Wynter Blyth : House Drain: 

unshaek FOR ConsuMPTION, &C. &c., (Brompton).—4 P.M. 4 Wethered : 
Cases of Dilated Heart and their Treatment. 

Soctery or ArtTs.—8 p.m. Dr. P. F. Frankland: London Water- 


Supply. 
THURSDAY (20th).—Lonpow Post-crapuaTE CoursE.—Brit. Inst. of 
Preventive Medicine, Gt. Russel!-st., W.U., 330 pM., Dr. Allan 
Macfadyen and Mr. A G. Foulerton: Separation of Proteid Sub- 
stances occurring in Urine.—Central London Sick Asylum, Cleve- 
land-st., W., 5.30 p.m., Mr. J. Hutchinson: Clinical Lecture. 











THe Hosprtrat For Sick CHILDREN (Medical School, Gt. Ormond- 
street, W.C.).—4 p.m. Dr. Barlow: Lecture. 

West Lonpon Post-GrapuaTr CoursE (West London Hospital, W.).— 
5p.M. Dr. S. Taylor: Surface Anatomy of the Upper Extremity. 

FRIDAY (2ist).—Sr. Grorcr’s HosprraL MrepicaL Scuoo. (Hyde- 

park-corner, 8.W.)—5 p.m. Dr. P. Manson: Diseases of Tropical 
Climates. 

NaTionaL Hospital FOR THE PARALYSED AND EPILEPTIC (Blooms- 
bury).—3.30 p.m. Dr. J. Taylor: Electrical Testing and Treatment. 

East Lonpon HospiraL FOR CHILDREN.—3 PM. Dr. J. A. Coutts: 
On the Treatment of Croupous Pneumonia in Young Children, 

Lonpon Post-GRapUATE CouRsE.—King’s College, 3 to 5 p.M., Prof. 
Crookshank : Anthrax and Malignant (Edema. 

Roya Instirurion.—9 P.M. Rt. Hon. Lord Kelvin: Contact 
Electricity of Metals. 








Gotes, Short Comments, and Anstoers 
to Correspondents. 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EpiToRs,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 





Tt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wnder the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Kditor.” 

Letters relatina to the publication, sale, and a de- 
partments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot wndertake to return MSS. not used. 





THE SPREAD OF PLAGUE. 
Tue following is an extract from the memoir of Sir John Drummond 
Hay, P.C., K.C.B., G.C.M.G., sometime Minister at the Court of 
Morocco (John Murray, 1896), p. 24:— 


“The danger from plague by contagion cannot, however, to my 
mind be called in question. That dire disease was introduced into 
Morocco about the year 1826 by an English frigate, which our 
Government had dispatched to Alexandria, where the plague was 
then raging, to convey from that port to Tangier two sons of the 
Sultan, returning from a pilgrimage to Mecca, No case of plague 
or other illness had occur:ed on board the frigate during the 
voyage, and the Sultan's sons and other passengers were allowed to 
land at Tangier. 

“The Custom’s officers, being suspicious that in the numerous 
boxes, brought by pilgrims who had been permitted to embark with 
the Moorish princes, contraband goods were being smuggled, 
caused some ef the cases to be opened. One contained Egyptain 
wearing apparel. which the owner said he had bought second- 
hand, and subsequently confessed had belonged to a person who 
had died of the plague at Alexandria. The two Moorish officials 
who opened the boxes were attacked with the plague that night 
and died in a few hours. The disease spread rapidly throughout 
Morocco, carrying off eighty per cent. of those who were 
attacked.” 

There is probably more truth in the above narrative than in that 
repeated by Mead (Discourse on the Plague, ninth edition, p. 89), 
which he says was “ communicated to me by a person of undoubted 
credit,” viz.:— 

‘*In the year 1726 an English ship took in Goods at Grand Catro, 
in the time of the FPlague’s raging there, and carried them to 
Alezandria. Upon opening one of the Bales of Wool in a Field, 
two Turks employed in the Work were immediately killed, and 
some /irds, whicu happened to fly over the place, dropp’d down 
dead.” 


[May 15, 1897. 1385 








; 
a 


if 
: 














1386 THE LanceT,) NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[May 15, 1897. 





GRESHAM Lire ASSURANCE SOCIETY. 

Tut forty-eighth ordinary general meeting of the Gresham Life 
Assurance Society was held on April 27th at the offices, St. Mildred’s 
House, Poultry, EC. The report showed that the number of 
policies issued during 1896 was 8654, assuring the amount of 
£3,223,118. The new premiums amount to £137,768. The result of 
the operations of the year was to increase the society’s funds by 
£409,961. In seconding the adoption of the report Mr. A. H. Smee, 
the deputy-chairman and chief medical adviser of the society, said 
that when visiting their continental branches last year he was very 
much struck with the great advancement in sanitation and the 
improvement in the public health that have taken place during the 
the last quarter of acentury. Governments and municipalities have 
paid great attention to water-supplies and drainage, and since the 
Franco-German War vaccination and re-vaccination have become 
compulsory in the German Empire, the result being that 
small-pox has been practically stamped out, and when a supply 
of small-pox lymph was required last year for the pathological labora- 
tories of Berlin it was obtained from England. On investiga 
tion of 27,000 sets of proposal papers he found that small-pox attacked 
persons who had not been previously vaccinated in the following 
ratios: In England, 3 per 10,000 living; France, 27; Belgium, 48; 
Hungary, 17; Italy, 29; Holland, 86; Austria, 57; Germany, 0; Spain, 
81; and Scandinavia, 11. Dipbtheria affects life assurance business 
in an indirect manner, because in certain countries it is a custom for 
parents to take out endowment assurance policies on their lives to 
provide dowries for their daughters and education for their sons, and 
when the child dies there is no longer any object for keeping the 
policy in force. In the first quarter of the present year London had a 
mortality from diphtheria of 639 per 1,000,000; Munich, 459; Amster- 
dam, 373; Berlin, 346; Dresden, 362; Vienna, 324; Copenhagen, 243; 
Paris, 188; The Hague, 172; Christiania, 150; Stockholm, 118; and 
Brussels, 43. 


X. Y. Z.—There is no rule with regard to purchasing partnerships. 
When we hear of a practice being sold ‘‘atatwo or three years’ 
purchase,” the gross receipts are implied. Our correspondent’s 
remedy depends upon how far he can show that he has been induced 
to purchase by incorrect representations. Upon this point his 
solicitor will advise him, and there is no necessity for the inter- 


vention of any society. 
* YOUR VERSION OF THE MATTER.” 
To the Editors of Tas Lancesr. 


Sirs,—I should be glad if you would kindly advise me what course 


to adopt under the following circumstances. I received yesterday 
(May 7th) a notice from the secretary of a local club asking me to attend 
neeting to be held at an hotel in this town, convened for the purpose 


irbitrating on the case of a member who has sued the same club to 
rec)ver fees paid by him to an outside medical man after I—as the 
club medical officer—hbad refused to attend him. 

At the time of my throwing up the case I wrote to the secretary of 
this patient's club, giving a circumstantial account of my professional 
conduct of the case, together with medical details of the patient's con- 
dition and my reasons for refusing to attend him any longer. This 
letter the club committee still possess, and containing, as it does, all 
information cognate to the matter, it should serve every purpose as 
official evidence. But instead of so viewing it I am requested by the 
secretary to attend a club meeting on the 18th inst. at a public-house to 
“give your version of the matter” in the presence of the aggrieved 
member; or, in other words, to be cross-examined by laymen on a point 
of medical ethics. I have thought it best before replying to obtain the 
aid of your valuable advice.—I remain, yours faithfully, 

May 8th, 1897. FasRICcivs. 


*.* It is clear to us that our correspondent will do perfectly right not 
to attend the club meeting in the public-house. He has explained 
his position to the secretary of the club, and the club must now deal 
with their member.—Ep. L. 


Cc. M. M.—Presumably the change of address has been sent to our cor- 
respondent by error. It is not usual for consultant practitioners to 
notify a change of address to other than their acquaintances, either 
in business or private capacity. 


Tue DANGER OF CELLULOID WEARING APPAREL, 

A SINGULAR demonstration of the danger of celluloid collars and cuffs 
under certain conditions comes from Farnham, Surrey. A boy, aged 
ten years, wore celluloid collars and one day lost his shirt-button 
whereupon he tied the ends together with string. At bedtime he 
could not untie the knot, and taking a light placed it against the string 
to burn it. The collar lighted up immediately and flared all around 
the poor boy's neck, burning his face and head, while the composition 
began to run and fall in lighted drops on to his clothing. The throat, 
we are informed, was badly injured. 





A DANGEROUS PERFORMANCE. 

Durine the past week a “Professor Morritt” has been exhibiting a 
hypnotised man at a hall in Cardiff. On May 8th a local publican 
essayed to win a bet of £50 by awakening the subject. This he 
proposed to effect by suddenly precipitating the sleeping man intoa 
tank of water six feet deep. After being immersed three times in, 
the presence of a large number of people he showed no signs of 
vitality, although the “* Professor” soon awakened him by a “few 
magnetic passes.” When these playful experiments with the vital 
centres have ended in some terrible fatality, we suppose public 
indignation will be aroused against them. Until then, these degrading 
and dangerous shows will enjoy popularity in spite of all revelations 
of chicanery and collusion. 


M.D.—It is not easy to make the kind of practice desired. If a man, 
desires to pick and choose his cases that he may have just so much 
occupation as will pleasantly fill his day and add to his private 
income he must refuse to see many patients. The result will be that 
he will get the reputation of not being quite in earnest, and medical 
men more determined to take whatever they can get will gain 
his practice from him. There are exceptions, of course, but this is 
the rule in our experience. Probably our correspondent would find 
Los Angeles as pleasant a place as any. The climate is genial, 
and the scenery is notoriously beautiful. The rate of living is 
expensive. 


“KNIFE FOR SLITTING OPEN THE TONSILS IN CASES 
OF LACUNAR TONSILLITIS.” 
To the Editors of THmw Lancer. 

S1rs,—Should any of your readers wish to put into practice the sugges- 
tion made by Dr. Adolph Bronner in Tux Lancet of April 17th, it will 
be necessary to have the knife he recommends made for the purpose. 
The pattern has been figured in Messrs, Maw, Son, and Thompson's 
catalogue for many years, together with others selected from a large 
number of knives and other instruments made by that firm from my 
designs. Having informed Dr. Bronner of the fact he was good 
enough to say that he had overlooked it, the chief object of his com- 
munication being to recommend the plan of slitting open the tonsils. 

lam, Sirs, yours faithfully, 


May 10th, 1897. PROSSER JAMES. 


Mr. F. J. Richardson.—Our correspondent might consult Letheby’s 
Cantor Lectures, published in a book entitled ‘On Food: its Varieties, 
Chemical Composition, Netritive Value, Comparative Digestibility, 
Phys'ological Functions and Uses, Preparation, Culinary Treatment, 
Preservation, Adulteration, &c.” He might also find what he requires 
in the works of Pereira, Moleschott, Pavy, Vogel, and Voit. 


A Fatat BELL-MAN, 
WE extract the following from our contemporary, the Birmingham 
Owl :— 

‘* We are sorry to say it, but it really seems as if the profession of 
medicine renders those who follow it peculiarly ungrateful. They 
are educated for the most part in colleges supported by the charity 
of the benevolent, and obtain their experience in hospitals main- 
tained by the public, but once they are licensed they cry out 
because a few people attend the hospitals with ailments a chemist 
might cure if they had the money to pay him, and a few more 
who could afford to pay the general practitioner prefer to submit 
themselves to the specialist whose fees would be beyond them if 
they consulted him in his own lair. 

“The question of fees is of course at the root of the complaint. 
If there were uo hospitals the doctors would earn more, and it 
irks them to see people obtaining for nothing what they are pre- 
pared to sell to them ata big price. It is as though journalists 
should grumble at people reading papers in a free library instead of 
purchasing them. 

‘The matter is one, after all, for the public to decide. The 
doctors could end their share in it to-morrow if they choose by 
refusing to act in an honorary capacity. Not that there is any 
likelihood of their doing so; they know the advantages of an 
advertisement as well as most men, and the few hours a week many 
of them give to the hospitals are well repaid by the reputation 
contact with their numerous patients there gains for them.” 

We, in our turn, are sorry to say it, but this description of the 
agitation for hospital reform is as untruthful as it is ungrammatical- 
Medical men are not educated in colleges supported by the charity 
of tne benevolent ; they do not obtain their experience in hospitals 


maintained by the public, but in hospital schools to which they are 


compelled to pay large fees; they could not ‘end their share” in the 
matter ‘* to-morrow if they choose by refusing to act in an honorary 


capacity” to hospitals, for it is not the honorary staffs of hospitals 


who are complaining of the excess of patients so much as those 


medical men who do not hold these distinguished appointments. It 
seems to us regrettable that a journal should pillory those who 
follow the profession of medicine as “peculiarly ungrateful” on 


grounds that are absolutely false. 
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Tak QUEEN'S JUBILEE INSTITUTE FOR NURSES 

Amp the various philanthropic undertakings on behalf of which 
appeals are just now being made, special interest attaches to the 
Queen’s Jubilee Institute for Nurses. The institute has an income o¢ 
£2100 a year, derived from the Queen's gift of £70,000 taken from the 
Women's Jubilee Offering, but the necessary expenses have far 
exceeded the income, and a sum of £11,000 contributed by friends 
during the last seven years for the extension of the work has now 
been expended, so that the institute has no funds at its disposal to 
enable it to keep pace with the growing demands for the services of 
its nurses. In 1896 the number of nurses whose training was com- 
pleted at the expense of the institute amounted to sixty-six, at an 
outlay of about £3,000. Their work is to nurse the sick poor in their 
homes, visiting each patient once or oftener every day, according to 
the necessity of the case. It is found that one Queen’s nurse is about 
sufficient for every 10,000 of the inbabitantsinatown. To the local 
association which employs her the cost of maintenance is from 
£80 to £90, which includes all expenses—salary, board, lodging, Xc. 
Promises of support and subscriptions should be sent to the honorary 
secretaries, Mr. Harold Boulton and Mr. Ernest Flower, M.P., 
Queen’s Commemoration Fund, 64, Cannon-street, E.C. 


“ Ubrigin.”—Samples should be sent to our laboratory for examination. 


THE PUBLIC HEALTH EXAMINATION AT CAMBRIDGE. 
To the Editors of Tue Lancer. 

Sins,—I am one (of whom I dare say there are, or have been, many) 
of those unfortunates who, at a late stage of their career, have been 
beguiled by the seductiveness of the study to go in for this examina- 
tion. I put in an appearance a year ago with the result that I scored 
enough marks in one subject only, viz., bacteriology, when there was 
no written paper. This year I scored sufficient marks in everything but 
bacteriology when there was a paper on that subject, and made a lower 
percentage in the paper than in the prectical work. Among other things 
we had to stain sections for tubercle, and you may imagine it was no 
easy matter to see the bacilli even if not much decolourised, when 
a say that the microscope with the oil immersion seemed to work on a 
pivot inthe centre, and it rested on a table covered with zinc which was 
so dinted in that there were not four square inches of level surface that 
I could see. The microscope, thus, on the slightest touch skidded along 
as if greased. I noticed some of the candidates took the precaution to 
‘bring their own microscopes and so had the advantage over others who 
were foolish enough to expect that everything would be done to 
facilitate the work given us todo. Perhaps the proper authorities will 
kindly give this matter their attention. I think in fairness I should 
have been allowed to present myself under the same conditions as last 
year—viz., without a special paper on bacteriology. As it is, although 
in the two examinations taken together I have satisfied the examiners 
in all, lam no nearer being a D.P.H. than I was a year ago. 

I am, Sirs, yours truly, 
May, 10th, 1897. N.D 


£. J. B.—Our correspondent will find the information be requires 
in **A Code of Medical Ethics,” by Jukes de Styrap (London : 
H. K. Lewis). 


A New For» or AbJusTan_e INVALID CARRIAGE. 

Mr. Joun Carter, of New Cavendish-street, Portland-place, has just 
constructed for H.R.H. Prince George William of Cumberland a 
special invalid carriage which embodies several novel features and 
improvements. A couch was required that could be used in-doors and 
could also be adapted to wheels for out-door exercise, and in no case 
was it to appear as an ordinary room couch. Mr. Carter combined all 
these conditions, and succeeded in designing and producing a 
carriage which after more than a week’s use has proved eminently 
satisfactory in every respect. The couch or carriage has a removeable 
side to permit the easy lifting on and off of the occupant. It 
is upholstered with spring stuffing and fine cloth, is fitted 
with a back capable of being adjusted to any slope, and has 
moveable arms which turn back out of the way as may be 
found necessary. For in-door use the couch is placed on an under 
frame which supports it at a convenient and comfortable height ; 
for out-door exercise it is transferred to an under carriage, on which 
it is entirely suspended on four Cee springs with leather braces. 
The under carriage has four wheels provided with pneumatic bicycle 
tyres, thereby avoiding all jar and vibration, and has a handle in 
front by which an attendant can draw it. The couch with the occupant 
ds lifted by two attendants from one of these supports to the other by 
means of moveable sliding poles, which also enable it to be taken 
through the doorway of a railway carriage. The great advantage of 
Mr. Carter’s invention is that, although much shorter than the 
ordinary invalid carriage—a feature which is in several respects a 


A Memorial To Henry VauGnan, 

HENRY VauGHAN the “ Silurist” was a notable member of our pro- 
fession whose memory has been shamefully neglected. Few people 
have ever heard of him, and fewer still have read his poems, He died 
on April 23rd, 1695, and was buried in the churchyard of Lliansant- 
ffraid. For years his grave was dilapidated and uncared for, but 
recently, we learn from the Westminster Gazette, it has been cared for 
and restored. A memorial tablet has also been put up in the church 
fixed upon the south wall of the nave. One thing more remains to 
be done—namely, to enclose the grave with a plain iron railing, and 
for this some £7 are required. If any medical man should desire to 
send a subscription towards this object the recretary of the memorial 
fund is Miss Philip Morgan, Buckingham-place, Brecon. Vaughan 
was a poet of whom any profession might be proud, and although 
his works will never, we fear, attain to the height of popularity reached 
by those of the late Mr. Tupper, they are many of them singularly 
beautiful and well worth the attention of lovers of true poetry. 


PROFESSIONAL CONFIDENCE. 
A CORRESPONDENT sends us the subjoined letter, asking us whether 
we think that such a request should be made to a medical man :— 


HEARTS OF OAK BENEFIT SOCIETY. 
17, Charlotte-street, Fitzroy-square, 
London, W., 30th April, 1897. 
Deak Sir, 
EXAMINATION OF CANDIDATES. 

The Committee of Management has had under consideration the 
existing mode of dealing with the applications of candidates who 
had been rejected on examination for admission to the Society, 
and I have been instructed to request you, in the general interests 
of the Society, to be good enough in future cases of rejection to 
send the Form of Application direct to me marked rejected, 
with the cause of such rejection, so that we may record such cases. 

For this purpose I enclose a few stamped directed envelopes, and 
thanking you in anticipation, 

Iam, yours faitbfully, 
Tos, W. GaLtoway, Secretary. 
It seems to us that it would be a breach of professional confidence to 
communicate to the secretary the medical reasons why an applicant 
had been rejected. The case of a medical officer to a life assurance 
office is, of course, not comparable. 


CoMMUNICATIONS not noticed in our present issue will receive attention 


in our next. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tus Lancet Office, May 13th, 1897. 
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During the week marked copies of the following 


newspapers 
have been received :—Somerset County Herald, Hereford Times, 
Bridgwater Independent, South Wales Daily News, Leicester Post, 
Kent County Standard, Glasgow Record, Dover Standard, Times of 
India, Birmingham Argus, Pioneer Mail, Sheffield Telegraph, 
Accrington Observer, Eastbourne Chronicle, Woodford Times, Brad- 
ford Observer, Hastings Observer, Architect, Chester Chronicie, 
Derbyshire Courier, Liverpool Daily Post, Sussex Courier, Auckland 
Times, Bury Free Press, Builder, Leeds Mercury, Manchester Courier, 
Sussex Daily News, Peterborough Advertiser, Salisbury Journal, 
Bristol Mercury, Citizen, Scotsman, Carlisle Journal, Cambs 
Chronicle, Portsmouth Times, East Anglian Times, Southampton 
Observer, Brighton Gazette, Yorkshire Post, Newcastie Journal, 
Western Times, Huddersfield Examicer, Le Gaulois (Paris), Sanitary 
Record, Mining Journal, Hertfordshire Mercury, Weekly Free Prese 
and Aberdeen Herald, Reading Mercury, City Press, Local Govern- 
ment Chronicle, Surrey Advertiser, Manz Sun (Douglas, Isle of Man), 





great convenience—it can be used either in a recumbent position or 
as a chair with the back-rest in a raised position, or as an in-door 
couch. The carriage is handsome in appearance and design ; it can 





be made of any siz +. 





Birmingh Daily Mail, Fairplay, Edinburgh Evening Dispatch, 
Bournemouth Visitors’ Directory, Argus (Melbourne), Durham 
Chronicle, Ryde News, Midhurst Times, Dover Express, Halifax 
Courier, Port of Spain Gazette, West Middlesex Herald, Keighley 
Herald, Surrey County Herald, &c., &e. 











: 
t 
+ 


4 











: 
i 
4 
‘ 
4 


MEE ja cies i ee 


BD Saw PTE STS WTAE 


met ote 


1388 THe LANCET,] 
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Communications, Letters, &c., have been 
received from— 


A—Mr. M.A. Adams, Maidstone; 
Messrs. Adiard and Son, Lond.; 
Messrs. Allen and Hanbury, 
Lond.; Mons. J. Astier, Paris; 
Annus, Lond.; Administratie van 
de Nieuwe Groniger Courant, 
Groningen, Holland; Messrs. 
Armbrecht, Nelson, & Co., Lond. 

B.—Mr. G. C. 
Bath Royal Mineral Water Hosp , 
Sec. of; Bradford Infirmary, 
Sec. of; Mr. W. Banks, Bolton; 


Register-General W. T. Blakeney, | 


Brisbane, Queensland ; Dr. Byrom 
Bramwell, Hdin.; Mr. C. 
Browne, James Town, Cape 
Colony; Messrs. Burroughs, 
Wellcome, and Co., Lond.; Mr 
Stanmore Bishop, Manchester ; 
Mr. J. Binke, Lond.; British 
Orthopedic le Bociety. Lond. Hon 
Sec. of; Mr ford, Keg- 
worth; Bristol General Hosp , 
Sec. of; Birmingham City 
Asylum, Med. Supt. of ; Bastian, 
Lond.; Mrs. L. A. Brooks, Grays, 
Lond. 

C.—Mr. R. Cuffe, Woodhall Spa; 
County of Lanark, Clerk of ; Mr. 
H.Cripps, Lond.; ; County Asylum, 
Whittingham, Sec. of; Cycling 
Surgeon, Lond.; Coombs’ Aerated 
Flour Co., 
Campbell, Lond; Church Sani- 
tary Assn., Lond., Hon. Sec. of ; 
Messrs. Collisson and Pritchard. 


Barker. Brighton; | 


Nottingham; Dr. H. | 


D.—Mr. J. Dodd, Salford; Dr. C. | 


Dukes, Rugby; D. B. M., Lond.; 
Mons. J. Denys, Louvain, 
Belgium; Messrs. Down Bros., 
Lond ; 9 Dale, Reynolds, 
and Co., Lond. 
E.—Mr. 7. 8. ‘Bilis, 
S., Newhall; 
Lond., Manager of; East 
Suitolk Hosp.. Ipswich, Sec. of. 
F.—Mr. EK. C. Frend, Canterbury ; 
Mr. J. K. Frost, Kingstone; Mr. 
G. M. Foy, Dublin; Messrs. 
Ferris and Co., Bristol; Mr. BE. 
Fairfax, Stockport. 
a; —Mr. G. H. Grace, Bristol; Dr. 
A. E. Giles, Lond.; G. B., Lond.; 
General Press Cutting Assn., 


Gloucester ; 


Lond.; Messrs. F.and G. Gibbons, | 


Liverpool. 


Express Tea | 


H.—Mr. ©. H. Huish, Lond.; Surg.- | 


Capt. Hehir, Hyderabad ; Messrs. 
Hussey and Son, Lond.; Mr. F.T. 
Heymann, Berne ; Hosp. for Con- 
sumption, Lond., Sec. of ; Messrs. 
Haasenstein and Vogler, K6ln; 
Dr. W. K. Hunter, Glasg.; Prof. 
F. Hobday, Lond; Dr. 
Horrocks, nd.; Hosp. - Sick 
Children, Lond , ‘Seo. of ; 

Holt, Walsall ; Mr. J. thapocea, 
Manchester. 

J.—Mr. G. Jackson, Plymouth; 
Dr. Prosser James, Lond.; Dr. 
Jaeger’s Sanitary Woollen Sy stem 
Co., Lond., Managing Director of. 

K—Mr. B. Kiihn, Lond; Miss 
L. V. Kernot, Lond.; Messrs, F. 
Kutnow and Co., Lond.; Messrs. 
J. K. King and Son, Manchester ; 
Dr. H. Kenwood, Lond.; Dr. 8. 


magnet, Shelbyville, Ind., 
.— De R. Lamphier, Alford ; Liver- 
901 Northern Hosp., See. of ; 
r. J. F. Little, Lond.; Messrs. 
Leeming, Miles, and Co., Mont- 
real; Mr. R. P. Lawson, Man- 
chester; Liquor Carnis Co., 
Aston Clinton: Dr. W. Leask, 
Birkenhead; Dr. C. W. Low, 
Stowmarket; Lister Banquet, 
Lond., Hon. Sec. of ; Messrs. Lee 
and Martin, Birmingham. 
—Dr. C. F. Moore, Dublin; 
Maltine Manufacturing Co. 


Lond.; Messrs. C. Mitchell and | 


Co., Lond.; Mr. J. Miller, Glasg.; 
Messrs. Maple and Co., Lond.; 
Dr. G. R. Murray, Newcastle-on- 
Tyne; Dr. C. M. Matthew, Lond.; 
Mr. W. A. Meredith, Lond. 
N.—Messrs. J. Norrenberg and Co., 
Lond.; National Hosp. for Dis- 
eases of the Heart, &c., Lond., 


Sec. of. 
0.—Ophthalmos, Lond.; Omega, 


| 
| 


Lond. 
P.—Mr. J. Biitecher, Lond.; Miss | 


Paul, Lond.; Mr. W. C0. C. Perro*t, 

Hadleigh ; Mr. Greenwood Pim, 
Dublin: Mr. H. D'Arcy Power. 
Lond.; Poor-law Medical Officers’ 


Association, Lond., Hon. Sec, of; | 


Mr. C. EK Paget, Salford; Mr. 
A. M. M. Pennell, Exeter. 


Mr. F. Wagstaff, Croydon ; 
Mr. W. w Ww agstaffe, Sevenoaks ; 
Miss L. Waller, Bletchley ; Dr. 
W. Wallace, Birmingham; Dr. 


Letters, each with 
ackn 


owledg 
A—Mr. Appleton. Beverley ; A. Z., 


Lond.; Messrs. J. Allen and Son, 
Lond.; A. W. S., Lond; Assn. 
for Vaccine Lymph, Lond., 

of; Artery, Lond.; Apollinaris 
Co.. Lona. 


B.—Mr. KB. Baker, Birmingham ; 


Messrs. J. Bell and Son, Notting- 
ham; Beta, Lond.; a 
General Hosp., . of ; Birken- 
head Union, Clerk of; Beach- 
croft, Lond.; Mr. T. Bakewell, 
Keswick; Mr. A. C. Bamlett, 
Thirsk; Mrs. Behnke, ao 
Messrs. Burgoyne, Burbidges 
and Co., Lond.; Messrs, 
Gould, and Co., Lo 
z L. ‘Bullock and Oo., md.; 

Mr. H. Barnum, Lond.; Bacillus, 
Lond.; Bristol Royal Infirmary, 
Sec. of: ~~. md.; B. G., 

nd.; Mr. . 8. Bowker, Pont- 
newydd ; Ut, P. B. Burgoyne 

and Co., Lond.; Bristol Hosp. 
for Sick Children, Sec. of. 


| (.—Mr. H. Connop, Elstree; Mr. 


| 


R.—Mr. G. Rowell, Lond; Dr. J. 


Rose, Chesterfield ; Royal: College 
of Surgeons in Ireland, Dublin, 
Registrar of; Royal Aquarium, 
Lond., Sec. of : Dr. W. Robinson, 
Sunderland; Dr. Reid, H.M.S. 
Victory, Portsmouth; Messrs, 
Robertson and Scott, Edin.; Mr. 
C. BE. R. Rendle, Plymouth. 

S.-—Dr W.K Sibley, Lond.; Messrs. 
Sly Bros , Oxford; Messrs. Smith, 
Elder, and Co., "Lond.; Messrs. 
8. Smith and Co., Lond.; Sunder- 
land Infirmary, Sec. of; Messrs. 
W. H. Smith and Son, Man- 
chester; Mr. T. Smith, Lond.; 
St. John’s Hosp. for Diseases of 
the Skin, 
and Co., Lond ; Mons. Le Soudier, 
Paris: J. T. Segrue, Ltd , Lond.; 
Mr. P_ J. Smith, Cardiff; Dr. 
J. F. J. Sykes, Lond.; Dr. R. 
Sisley, Lond; Dr. J. Douglas 
Stanley, Birmingham ; Mr. F. T. 
Simeon, Lond.; Mr.G. L. Sutcliffe, 
Heptonstall; Mr. P. B. Sanetti, 
- San Remo; Dr. Spence, Burnt- | 
wood; Statim, Lond 

| T.—Mr. 0. H. Tattersall, Oldham ; | 
Mr. Henry Thompson, Hull; 
Messrs. J. Turnerand Co. ‘Queens- 
ferry; Terrdl, Ltd., Lond. 

U.—University’ of Edinburgh, 
Dean of. 

V.—Messrs. Vigor and Co., Lond. 

W.—Mr. V. Wood, Lond.; Surg. 
A. T. Wysard, H.M.S. Wanderer, 
Portland ; Wire-wove Waterproof 
Roofing ‘Co., Lond., Sec. of; 
Messrs. J. B. Wheatley and Co., 
Huddersfield; Wellington (Salop) 


Urban District Council, Clerk of ; | 





Lond.; Messrs. Street | 








J. Colclough, Lond.; Chronos, 
Lond.; Caledonia, Lond.; Carbon, 
Lond.; Children’s Hosp., Man- 
chester, Sec. of ; Dr. Collingridge, 

Mr. J. 0. 7 
Norwich ; Dr. BE. 
Margate; City of Sheffield, ond 
Clerk of ; Coppice (The), Notting- 
ham, Clerk of; Cyril, Lon 
Clavicle, Lond. 

D.—Dr. EK. J. Doyle, Dublin; Dalu- 
Kola Tea Co., Lond.; Messrs. 
Duncan, Fiockhart, and Co., 
Edin.; Messrs. A. De St. Dalmas 
and Oo., Leicester; Duplex, 


Lond. 

EB.—Mr. C. 1 ee “Te 3 
Dr. J. W. — Settle: Mr. 
8S. R. Evans, estiniog ; BE. &., 
Burton on-Trent. 

Hadleigh ; F. B., 


om. 

. F Gill, Sheffield; Dr. 
= Y. Grant, Berwick-on-I'weed ; 

, Forest Gate. 

aus. W. A. Hardiker, Priors 
Marston; Mr. W. Homan, 
Hovingham; Dr. W. — 
Dromore, Co. Down; Mr. F. 
Hugmann, Berne, Gotenstand; 
Hartlepool Hosp.. Sec.of ; Messrs. 
Haasenstein and Vogler, ‘Geneva; ; 
Mrs. Hunt, Exmouth. 

I.—Instanter, Lond. 

J.—Mr. W. Jones, Kirkdale; Mr. 
Y. M. Jones-Humphreys, Aber- 
caedidwyll; Juvenis, Lond. 


| K.—Dr. H. P. Keatinge, Cairo. 


> Lamsbach, Brighton; Mr. 
E. T. Larkam, Craven Arms; Mr. 

A. Little, Walthamstow ; Locum 
Tenens, Crowle ; Locum, Upper 


Cla -_ 

M.— Mackenzie, Inver- 
seme De. Ww. Moody, Charing; 
Mr. pa Marshall, Lond.; Malo, 


0.—M 


James Wilson, Glasg.; Mr. H. S. 


Walker, Leeds ; Worthing, Towm 
Clerk of; Dr. J. Wil iamson, 
Manchester. 

enclosure, are also 

ed from— 
Lond.; Mr. F. J. Medford, Brid- 
lington; M.R.C.S., Yardley 
Hastings; M D., Lond.; Dr. 4 
Macintyre, Glasgow; Microbe, 
Lond.; M.R.C.S., Ilfracombe; 


F. K. March, Bradford; M. O., 
Lond.; Medina, Lond.; 
Mackey, Hodnet ; 

Nuneaton; Mr. J. Miller, Glasg. 

N.—Mr. A. B. Natson, Tor quay ; 
Nosco, Lond.; — Provident 
inst. Lond., 

E. Seen, ‘fona; Oldham 
Standard, Proprietors of; ;Oculist, 


Lond 

Pie, W. B. Pope, Ki ; 
Parvus, Seen te J. 
Norwich ; Mr. 


Lond.; Dr. T. “Pimley, Preston ;. 
Dr. A. S Pike, St. John’s, New- 
foundland. 

W. D. Rose, Luton ; Messrs. 
J. Robbins and Oo., Lond.; Rural, 
Lond.; Dr. Robinson, Liverpool ;. 
Royal Albert Hosp , Devonport, 
Sec. of; Messrs. J. Richardsom 
and Co, Leicester; ry 
(204), S.B.; Rustic, Lond : Mr. K 
Ricker, St. Petersburg ; Dr. T. H. 


Rhymney Fy Rochford Union, 
Southend, Clerk of; Roberts, 
Thirsk; R. T., Lond.; Rollo, 


Lond. 
; |$.—Dr. J. M. Smith, Lond.; Mr. EB. 


Portaferry; Sheffield 
osp., Sec. of; Surgeon, 
Lond.; Surgeon, Chester; Dr. 
Smith, Lond.; Senex, Lond.; 
Dr. B. G. Sumpter, Hunstanton ; 
Messrs. R. Sumner and Co., 


cua 
Royal H 


M. 

Edin.; Mr. H. M. Speechly, Park- 
gate; Swansea Hosp., 5 3 
South Devon and Hast Cornwal> 
Hosp., Plymouth, Asst. Sec. of 
Mr. ht J. Smith, Cardiff. 

T.—Mr. L:. A. Tallerman, Lond.; 
Tiverton Infirmary, Sec. of; Mr. 
G. L. Thornton, St. Mary, Scilly 
Isles; Dr. Thomas, Nantymoel; 
Tabl oid, 

U.—University College of South 
Wales, Cardiff, Sec. o' 

V.—Miss Vivian, ahora ; Victoria 
Hosp. for Sick Children, Hull; 
Victoria Hosp., Folkstone, Sec. 
of ; Veritas, Elgin Avenue. 

W.—Mrs. Watt, Kew Gardens; 
Weston-super-Mare Hosp.,Sec.of ; 
Messrs. West, Newman, and Co., 
Lond.: Messrs. W. Wood and Co.. 
New York, U.S.A.; + hese a 
ton Bye Infirmary, . of; 
Riding Asylum, Menston, Olerk 
of; Messrs. R. R. Whitehead 
Bros., ~ Dr. J. Wilson, 

- € 

x—X. P. Q, Lond; X. ¥. Z, 

ional. 

Pro- 


Y.—Yorkshire Post, Leeds, 





prietors of. 











EVERY FRIDAY. 


SUBSCRIPTION, 


For THe UnITED KINGDOM. 
ofl 2} 


One Year ... «.. 26 
Six Months... .. .. 016 3 
Three Months ... .. 0 8 2 


Subscriptions (which may commence at any time) are payable in | Q 


advance. 


Should be forwarded. 


THE LANCET. 





POST FRE E. 

To THE COLONIES AND ABROAD. 
One Year - «£114 8 
Six Months... ... 017 4 
Three Months ... 8 





' 

An original and novel feature of ‘Ta Lancer General Advertiser” is a special Index to Advertisements on pages 2 and 4, which not only 

affords a ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received ac this Office, by special arrangement, to Advertisements appearing in THE LaNcET. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements; copies only 


PRICE SEVENPENCE. 


ADVERTISING. 


Books and Publications ooo 


Official and General announcements 
Trade and Miscellaneous Advertisements Ditto 


Seven Lines and under £0 5 0 
Bs eee 
Every additional Line 0 0 6 


uarter Page, £1100, Half a Page, £2150. An Entire Page, 255 
Terms for Position Pages and Serial Insertions on application. 


Cheques and Post Office Orders (crossed ‘* London and Westminster Bank, Westminster Branch”) should be made payable to Mr. CHARLES 
Qoop, Manager, Tax Lancxrt Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 
Tux Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver- 


tisements are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France—J. ASTIER, 8, Rue Traversiere, Asnieres, Paris. 
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